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Aged: Problems and Solution 


The problem of aging begins at birth. As aging pro- 
gresses, there is a mental, physical, emotional, and socio- 
logical growth. In this process man ages to the so-called 
middle age of life. Then, if he is not careful, he is cata- 
pulted into the senior citizen class. 

This comes too quickly for those who have been too 
busy to prepare themselves for these tapering-off years. 
They are not ready to accept the fact that there is a new 
generation which thoughtlessly will put them much too 
soon on to the shelf of the aged. These are indeed very 
painful and sensitive years to be pushed into suddenly by 
forced retirement. There is nothing like boredom or inactiv- 
ity to promote senility. 

Because too large a segment of our aged population is 
not prepared for this period of life, we must develop a plan 
to fit each individual into the sum total of the community. 
We must find a plan to utilize all individuals to the maxi- 
mum of their potentiality. We must make them feel needed 
and wanted, and not commit them to the Siberia of sitting 
and sighing. To accomplish these goals, several important 
facts must be taken into consideration. Members of the aged 


_ population have varying degrees of good or bad health, 


financial solvency, and desire to keep trying. 

There are several things that are fairly constant with 
people in their senior years. Their wants are few—certainly 
contained within their ability to pay; very seldom do we see 
older people buy beyond their means, or go into credit 
financing. They have years of training and experience in 
their respective fields. Many are experts in their particular 
lines. Most of them have solved the problems of sociologic 
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adjustment to their environments. Most of 
them are philosophic about the seeming catas- 
trophies that face many of the younger gen- 
erations. 

All of them are very proud and confident 
of their ability to care for themselves and their 
loved ones, if given a fair chance. Forced re- 
tirement is not giving them a fair chance. The 
financially independent are in just as much 
need of being wanted and needed as are the 
completely indigent, but usually are more able 
to fill their ambitions for themselves in later 
years. They, too, can be committed to sitting 
and sighing, if they and we are not careful. 

Assuming that the way to live a fruitful life 
to its complete fullness is to live a busy, inter- 
esting, and exciting one to the limit of mental 
and physical capacity, regardless of age, we 
must approach the problem of aging as a two- 
fold one. The most pressing problem is that 
of the aged we now have with us, and how to 
work them into the total life of the commun- 
ity. The second one is to train our young men 
and women and our middle-aged so. that they 
will face the problem with an intelligent at- 
titude. 

I recommend that we set up at a county 
level (including possibly a central state ad- 
visory committee) a board composed of men 
and women over 65 who have had administra- 
tive or executive abilities to consider the prob- 
lem of the aged in the following categories: 

1. The active, reasonably healthy persons 
who have been retired, and are willing and 
able to look out for themselves. The county 
board could gather data on job seekers and 
their skills and could seek requests from em- 
ployers or local agencies who could utilize or 
train them. Any objection to the possible short 
term of service in a given job, due to their 
advanced years, can be answered. thusly; as 
long as medicine continues to improve there 
is an unending source of supply of this short 
term man and woman power. Their years of 
training and experience should not be wasted. 

Also, the board could furnish service organi- 
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zations with experienced senior citizens to par- 
ticipate in community affairs or organization 
planning. Here, the board could draw upon 
those who are financially able, but inactive. 

2. Those individuals who, by reason of 
health or finances, are partially disabled. The 
board could determine to what extent they 
could be incorporated into the sum total of 
the community life. 

3. The next group to be considered would 
be those senior citizens with varying degrees 
of infirmity. An energetic rehabilitation pro- 
gram could be developed for them, again util- 
izing their physical and mental abilities to 
capacity. Persons in this group could help 
others find jobs or fit into the community. 

4. This group includes the totally incapable. 
The board must take forceful leadership in 
establishing a sound program of convalescent, 
hospital, and nursing home care through leg- 
islation or city-county ordinance. It must set 
up strict rules for operation of these facilities 
and rigid training requirements for personnel 
working in them. 

As to the pure health needs of the aged (by 
this I mean in care of diseases of the aged) 
we would like to make the following recom- 
mendation: that a subcommittee of the county 
board be appointed, consisting entirely of physi- 
cians, with whatever local help from welfare 
and social service they might need in carrying 
out their program. This group of physicians 
should very strongly consider preventive medi- 
cine education, accident prevention education, 
and they should develop in the community a 
very strong rehabilitation program for the 
aged. They should promote general health edu- 
cation, and emphasize the importance of peri- 
odic physical examinations to prevent illnesses, 
rather than to try and cure them. 

In connection with the specific health needs 
of the aged, the county committee could serve 
as a central agency where the needy could ap- 
ply for help, and it could see that they get it 
in all phases of health. The physician commit- 
tee should see to it that charity and part-pay 
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clinics in hospitals be encouraged to include 
among their services facilities for periodic ex- 
amination and health education services to 
older people to prevent illness. The medical 
society should offer and take leadership in es- 
tablishing well-adult conferences for the aging. 
The county medical societies should take the 
leadership in the following areas: 

1. Initiating, in cooperation with other civic 
groups, a program to help solve the overall 
problems of the aged. 

2. Promoting improved health care of the 
aged in nursing homes. 

3. Encouraging additional chronic care fa- 
cilities in conjunction with hospitals. 

4. Encouraging building additional custodial 
and nursing homes. 

Doctors, as well as laymen, must be made 
aware of the overall problems of the aged, in 
addition to pathologic disease processes. 

As to financing the program: surely if max- 
imum utilization of our senior citizens is devel- 
oped, a very minimal portion of this group 
will need much financing. Certainly city, coun- 
ty, and state funds could be appropriated in 
minimal amounts, compared to the tremendous 
expenditure if everyone is included. An addi- 
tional benefit of this overall program is that 
it would give us an absolute picture of the 
problem of the aged within six months to a 
year—a picture we have not been able to es- 
tablish up to this point. 

Finally, we should take some immediate 
steps to train young men and women and the 
middle-aged, so that they will face these prob- 
lems much more resourcefully. They must have 
hobbies and extra-curricular activities during 
their gainfully employed years, so that in their 
-declining years these can be a source of income 
and mental and emotional gratification. Start 
now to make a place for yourself in the com- 
munity for your later years. 


—RUSSELL L. DETER, M.D., El Paso, 
Vice-President, Texas Medical Association. 
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Social Security for Physicians 


Why not indeed? Congress today is contem- 


‘ plating making it “easy” for you to “get yours” 


by placing in the hands of the House Ways 
and Means Committee several bills, all designed 
to include physicians under OASI coverage 
more commonly called “Social Security.” 
Serious consideration is being given to these 
bills and the likelihood is that unless strongly 
opposed, one will.be reported favorably out of 
the committee. A favorable committee report 
will be tantamount to passage by the House. 


Why has the spectre of Social Security been 
raised again? Primarily through the efforts of 
a group of eastern physicians which has bom- 
barded members of the House Ways and Means 
Committee with letters persuading its members 
that most physicians favor inclusion of them- 
selves in the social security system, but they 
have been prevented from participating by the 
treachery of their elected representatives to 
medical associations. 

Do Texas physicians want Social Security? 
In 1956, the members of the Texas Medical 
Association, responding to a simple poll asking 
whether or not they favored inclusion, thun- 
dered a resounding “No!” by a 10-1 ratio. Each 
subsequent year, including 1960, the Delegates 
to the Texas Medical Association representing 
the county medical societies have reported their 
constituents still vigorously opposed, and voted 
for resolutions opposing the inclusion of physi- 
cians in the social security system. 

What is the siren song sung by those who 
advocate inclusion of physicians in the leading 
socialist experiment of our country? It’s the 
same old theme of materialism, “You may as 
well get yours, everyone else is.” 

Well, just what is the “yours” which physi- 
cians stand to gain? 

First, what “gain” is made to our stand on 
principle in opposition to the socialization of 
medical practice? The Social Security system is 
the accepted mechanism through which the 
proponents of socialized medicine seek to ac- 
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complish their objective. Advocacy of compul- 
sory OASI coverage for physicians neutralizes 
medicine’s position of opposition to the social- 
ization of medicine via Social Security amend- 
ments. Social Security coverage sought by doc- 
tors of medicine makes medicine subject to the 
charge that we are willing to accept a little bit 
of socialism for personal gain, but that we op- 
pose socialism when designed for public use. 
Several labor newspapers are already making 
this charge.. 


Secondly, for those few who care not one 
whit for principle, but are after coverage for 
the “bargain” they can get out of it, let’s see 
just how much of a “bargain” they will get. 

Of the 8,200 members of the Texas Medical 
Association, only 102 list themselves as retired. 
Thus most of us go right on working after age 
65 removing our eligibility to collect Social 
Security until age 72. Male life expectancy is 
still less than 70 years which doesn’t give us 
much of a statistical chance personally to en- 
joy our “bargain.” 

Conceding that few physicians will ever draw 
social security payments, is a physician’s widow 
well cared for? She remains ineligible for pay- 
ments until age 62 and then must live at least 
twelve or more years to withdraw an amount 
in payments equivalent to tax amounts her hus- 
band has paid during a lifetime. There is no 
interest paid for the money held and used by 
the government. No way the widow can take a 
lump sum settlement. Should she follow her 
husband in death in six or seven years, no way 
to leave the residue to her heirs. 

Most pro social security arguments using 
the bargain thesis, concentrate on the survivor- 
ship benefits for widows with two or more 
young children and the maximum payment of 
$254. Seldom is mention made that the young 
widow without children gets nothing. A needy 
child over age 18 years gets nothing. A widow 
with young children has her widow's benefit 
deducted if she goes to work for her family and 
earns the wages of an ordinary clerical worker. 
A middle-aged widow with children over age 
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18 and who is probably least capable of all in 
securing employment gets nothing. Compare 
this spotty coverage, and its annual tax, with 
the premium cost of good term insurance with 
an income rider of $250 for 20 years, which 
the widow collects at any age regardless of the 
number of her children. 

Just a few of dozens of other practical points 
to consider: a widower without children over 
18 years of age, or a single person, can leave 
nothing to his heirs of the thousands of dollars 
he has paid into the fund; no assurance is 
given that the salary base for taxation will not 
be continually increased until one’s entire sal- 
ary is the base. The base was increased from 
$4200 to $4800 in 1959 and most bills ex- 
panding benefits, such as Forand-type legisla- 
tion, contemplate rate increases or tax base in- 
creases or both. Maximum rates are now set 
for a future increase to 9 per cent, but no 
guarantee is made that rates will not be in- 
creased beyond. In fact, a striking feature of 
social security is that no guarantees are given 
for anything. 

Another depressing feature is the negative 
philosophy of the program. It forces into re- 
tirement an able-bodied worker in order that 
he may realize some payment before he dies 
for the thousands of dollars he has put in dur- 
ing a lifetime of taxation. 

Taking a close look at social security, is it 
really such a bargain? 

In summary, the probability is great that 
not more than one physician in 90 will ever 
realize a return of more than the $255 burial 
payment from the thousands in taxes he will 
pay during his working lifetime. For physicians, 
social security is nothing more than an addi- 
tional progressive income tax. ; 

The members of the House Ways and Means 
Committee are entitled to hear from you. Your 
silence is your consent to this expansion of 
socialism. 
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School Health Conference 


Enthusiastic reports on the Third State Con- 


ference on Physicians and Schools held in Dal- 
las, April 4, stimulated the House of Delegates 


approval of the authorization by the Board of 
Trustees to conduct a similar conference in 
1961 probably in Houston. 

The House recommended that the School 
Health Conference, sponsored this year by the 
Texas Medical Association, in conjunction with 
the Dallas County Medical Society and the 
Dallas Independent School District, be held 
yearly and that in the succeeding years it be 
presented in each of the major metropolitan 
areas of this state. The House also reaffirmed 
its desire to work in cooperation with some 
school district or some other appropriate or- 
ganization within the community in which the 
conference is held. 

In addition to physicians, others attracted to 
this year’s successful conference were school 
administrators, school principals, school nurses, 
counselors, teachers, as well as key members 
of the parent-teachers associations, ministers, 
and representatives of civic groups primarily 
concerned with the welfare of the child. 

The theme, “The Emotional Growth of the 
Child,” was appropriate inasmuch as the Texas 
Governor’s and White House Conference on 
Children and Youth had just been completed. 

Fundamental and basic psychological inter- 
pretations of a child’s emotional growth were 
first outlined, after which was discussion on 
what communities, schools, homes, churches 
could and should do; how they can work bet- 
ter together; how there can be better com- 
munication between physicians and schools, 
between physicians and parents, and lastly, 
how they could develop better understanding 
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and communication between parents and their 
own children. 


The 1960 School Health Conference proved 


‘to be an enlightening medium of communica- 


tion helping all parties interested in school 
health to exchange their views and to arrive at 
a mutual common denominator. 


“Pro-Con” — Your Section 


“Pro/Con,” a new section designed especially 
for the readers of the Texas State Journal of 
Medicine, is being initiated this month on 
Page 399. Approved by the Board of Trustees 
during the annual session this year, “Pro/Con” 
will be the opinion, minority viewpoint, and 
scientific comments section of the Journal. 

Readers are encouraged to submit worthy 
essays to the column, although submission does 
not guarantee publication. The following polli- 
cies will govern the section: 

1. The Journal reserves the right to print or 
to condense any contributions to the sec- 
tion. 

2. Contributions must be within the realm 
of good taste and propriety. 


3. No anonymous letter will be considered. 

4. There shall be no limitations as to sub- 
ject. 

5. Available space will be considered in 
selection of contributions. 

6. Items included in the section need not 
necessarily be considered to represent the 
policy of the Texas Medical Association 
or its Journal. 

7. The Journal Advisory Committee will 

act as a screening committee for con- 

tributions, as it does for scientific articles. 


Presidents Page 


ADD LIFE TO YEARS 


The program for the health care of the aged, 
not only in Texas, but for the entire nation has 
gained momentum until, at present, it has reached 
a giant snowball form. . 

In a youth-oriented country, where approaching 
old age most often leads—not to contemplation, but 
to a face lift—there is a growing interest at the 
“grass roots” level in the program of the aged. 

This is exactly where it should be, since every 
living person begins aging from the day of his birth. 

I like to think that here in America, care for the older, perhaps 
disabled, members of a family is a personal privilege and project for 
the stronger and younger members of the family. In most families, 
if this is sometimes a burdensome, or distasteful, service, few out- 
siders ever know it. Unfortunately, today, there are those who think 
care of aged, or disabled, persons is a burden and a responsibility which 
should be shifted entirely to a state or national government. 

It is a hopeful circumstance that today in America a large cross 
section of people—individuals, as well as local and national groups— 
are thinking about, and discussing, programs for our aging population. 

A group of dedicated members of the Texas Medical Association 
who form the Committee on Medical Care for the Aged are working 
closely with councils on voluntary health insurance programs, such 
as Blue Cross-Blue Shield, and commercial‘ carriers, in the extension 
of voluntary health insurance to persons over age 65. 

You may be assured that these committees are making an effort 
to work with all interested parties to encourage construction of addi- 
tional facilities for the care of the aged, and improving the facilities 
which already exist. 

Time, it must be admitted, does not stand still even for the physi- 
cian. Our profession is largely responsible for the years which have been 
added to the average American’s life span; and the responsibility for 
helping to make these years rich and good is also surely ours—in part. 


Pigeon 


Dr. OWEN 
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Endocrinologist Challenges 
Paper on Hyperadrinocorticism 


The recent article by Dr. R. V. Ford and Dr. 
R. C. Overton entitled, “Management of Early Hy- 
peradrenocorticism,” which appeared in the Decem- 
ber issue of the Texas State Journal of Medicine pro- 
pounds such radical departures from accepted con- 
cepts of endocrine therapy that it should not go 
unchallenged. 

The authors seem to imply ‘that * ‘hyperadrenocor- 
ticism” (what a dreadful word!) is a homogeneous 
clinical entity, and furthermore one which is said 
to have a cyclical, rarely self-limited character. Even 
if the authors limited their remarks to Cushing's 
syndrome (which they do not, since they mention 
functional hypoglycemia [sic] as one of the symp- 
toms of “hyperadrenocorticism”), this statement 
would be incorrect. There is nothing cyclic whatever 
about adrenal hyperfunction, and many cases. re- 


Editor's Note: The editorial comment by Dr. Joseph W. Gold- 
zieber of Dr. Ralph V. Ford’s article, “Management of Early Hyper- 
adrenocorticism,’’ was received January 14, 1960, following the 
publication of the article in the December, 1 nea issue of the Jour- 
nal. Dr. Ford’s reply was received April 25, 
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main static for years and years. Moreover, it is well 
known that adrenal cortical hyperfunction varies tre- 
mendously in its clinical character, ranging from the 
mildest form of simple hirsutism associated with an 
elevation of the 17-ketosteroids to fullblown Cush- 
ing’s syndrome, which runs a course and a mortality 
comparable to that of highly malignant neoplastic 
disease. To make blanket therapeutic recommenda- 
tions for such a wide range of Clinical disorders, 
which include such a varied prognosis, is a pa 
of dubious advisability. 

Aside from clinical criteria—which are not speci- 
fied with any precision—the authors apparently feel 
that hyperresponsiveness to a particular stimulation 
test with ACTH of their devising is sufficient indi- 
cation for a procedure as permanent and drastic as 
total adrenalectomy. ACTH tests have been studied 
by many workers in this country and abroad. Con- 
siderable differences of opinion exist with respect to 
its technique, reliability, and interpretation. No one 
to date has suggested much more than that it might 
be of additional value in making the diagnosis of 
Cushing’s syndrome in questionable cases (leaving 
aside problems of adrenal hypofunction, for the mo- 
ment). The present authors do not present in this 
paper any data permitting one to evaluate the pre- 
cision and reliability of their ACTH test, even 
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though it seems to bear a good deal of weight in 
the decisions they make. Elsewhere (Arch. Surg. 
79:791, 1959) some control data have been provided. 
The evaluation of tests used in clinical endocrinology 
has reached a considerable degree of sophistication 
in recent years (For example: Jayle and others: 
Path. & Biol. 7:957, 1959, or Birke and others: J. 
Clin. Endocr. & Metab. 18:736, 1958), and certain 
statistical criteria of excellence must be met before 
one is entitled to make valid judgments on the basis 
of the test. No such statistical validation accompanies 
the data on which such crucial decisions are to be 
based. 

The second criterion required for total adrenalec- 
tomy is said to be a persistent or advancing clinical 
syndrome “in spite of adequate medical management.” 
In at least a few instances, documentation of this 
statement would have been most comforting. No- 
where do the authors mention evaluation of the pa- 
tients or a therapeutic test with corticosteroid admin- 
istration—a procedure known for years and amply 
documented. By far the vast majority of patients 
with adrenal cortical hyperfunction and even some 
with mild forms of Cushing’s syndrome respond in 
satisfactory fashion to medical therapy with cortico- 
steroids. In many cases this constitutes a simple and 
excellent medical alternative to adrenal extirpation. 
If such studies were performed and not reported in 
the text, this constitutes an omission of vitally im- 
portant data. If such studies were not performed and 
the studies reported were carried out within recent 
years, it can only be considered as an error of judg- 
ment. In my opinion, it is unthinkable to recommend 
total adrenalectomy until all efforts at suppression of 
adrenocortical hyperfunction by medical means have 
been exhausted. 

One also must keep in mind that total adrenalec- 
tomy is a dreadful final procedure, and one which 
condemns patients to walk on the brink of death for 
the remainder of their lives. I do not greatly favor 
medical brinkmanship. The authors’ statement that 
“the long-term management of these (adrenalec- 
tomized) patients may present a challenge to the 
clinician” may well be one of the classic understate- 
ments of 1959. We do not always deal with the 
ivory tower of the metabolic ward, but with people, 
sweating in the hot Texas sun, negativistic in part 
because of their adrenal insufficiency and often 
hostile to the expensive medications they are doomed 
to take for the rest of their lives. This is a challenge 
indeed. 

The wisdom of a conservative approach in this 
situation is further emphasized by the fact, contrary 
to the statement of the authors, that extremely rapid 
progress is being made by pharmacologists in devel- 
oping steroid antagonists. It is very likely that the 
next few years will see the availability of substances 
which are capable of inhibiting not only 11-hydroxy- 
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lation (Searle 4885) or cholesterol synthesis (Mer- 
rell 25 and 29), but selectively the excessive cortico- 
steroid production seen in the Cushingoid or adreno- 


genital type of patient. Androstanazole, for example, 
is already under test. 


To condemn patients to permanent, critical de- 
pendence on a drug and to destroy their capacity to 
resist stress in the face of such a rosy pharmacologic 
future strikes me (except in selected instances) as 
ill-advised surgical radicalism. Even in those cases 
where there is no alternative to surgical resection of 
the adrenals, it is felt by many competent endocrinol- 
ogists that total resection on one side and subtotal 
resection on the other is a worthwhile intermediate 
step, giving patients anywhere from 1 to 5 years of 
remission. This is a result not to be dismissed lightly, 
even though the necessity of reoperation may de- 
velop in a majority of the patients so treated. And 
then there is also the little matter of pituitary tumors, 
which seem to be appearing with notable frequency 


in Cushingoid patients who have been totally adren- 
alectomized. 


There are also many minor features which could 
be commented upon. For example, no mention is 
made of the fact that many institutions with a tre- 
mendous experience in adrenal surgery have long ago 
discarded the trans-abdominal approach which is ad- 
vised by Ford and Overton in order to examine for 
additional pathology. When carrying out so grave 
and stressful a procedure as total adrenalectomy, one 
should be thoroughly aware in advance of the medical 
status of the patient, and not be forced to poke 
about the peritoneal cavity at the time of operation, 
looking for “coexisting diseases.” The fact that the 
authors noticed improvement of hirsutism in 90 per 
cent of their patients is also a remarkable observa- 
tion—one which, with a single exception, has no 
equal in the endocrine literature on hirsutism. 


There is no question that the availability of adrenal 
steroids and a thorough knowledge of the interrela- 
tions of adrenal cortical function and electrolyte 
metabolism have made adrenal surgery far less haz- 
ardous than in times past. However, such knowledge, 
coupled with great skill in performing a surgical 
procedure, should never, in my opinion, supplant 
detailed appreciation of the disease or diseases in 
question and the proper application of medical meas- 
ures; nor should it tempt one to neglect the possible 
benefits of foreseeable medical advances. A “new and 
radical approach” always has such an enthusiastic, 
ringing sound. In retrospect, the word “radical” so 
often shifts its meaning and turns out to be faulty 
perspective, bias of one kind or another or even fool- 
hardiness. Sometimes, perhaps, the most radical thing 
of all is to sit tight and gamble on the things which 
are almost, but not quite, here. 


—JOSEPH W. GOLDZIEHER, M.D., San Antonio. 
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Dr. Ralph V. Ford Defends 
Views on Hyperadrenocorticism 


We appreciate Dr. J. W. Goldzieher’s comments 
on our recent article, “The Management of Early 
Hyperadrenocorticism.” Our approach to this problem 
has been an active one and the purpose of publica- 
tion of our results has been to invite objective 
analysis of our observations. 


The letter from Dr. Goldzieher is both consistent 
and in agreement with the classical school of ap- 
proach to any therapeutic-diagnostic problem in med- 
icine: watchful waiting, while patients progress in 
their disease, with both doctor and patient hoping 
someone in one giant stride will bring forth an 
entirely acceptable, innocuous, complete therapeutic 
program, and until such a program is presented, to 
challenge each attempt to provide advancement in 
a limited area. 

We fear Dr. Goldzieher has read what he wished 
or feared into the lines of our paper. He says that 
we imply hyperadrenocorticism is a homogenous 
clinical entity—on the contrary! We state the oppo- 
site. The disease can present as a multiple faceted 
syndrome, varying from person to person and within 
a single case history—a cyclical, recurrent, rarely self- 
limited natural history of the disease. This we have 
observed. If this is true, and we believe it is, then 
both the clinical picture and the adrenal cortical 
function test also will vary—as he has pointed out. 
Again, if this is true, no blanket statement could be 
made for such a range of clinical disorders—but a 
recommendation can and has been made’ for those 
people who present progressive symptomatology, 
demonstrable progressive dysfunction, and who clin- 
ically are nonresponsive to all of the best therapeutic 
regimens presently available to combat the many 
complications of adrenal cortical dysfunction. 

As to the comment that a certain response to a 
laboratory procedure is the deciding factor regarding 
surgery, we clearly can say that such data was only 
additional evidence, but the total clinical picture was 
the primary consideration in patient selection. The 
control data were presented in a recent article? and 
space limitation unfortunately precluded their repeti- 
tion in the article challenged. 

The effects of corticosteroid administration were 
observed in 7 of the 16 patients. The 9 in which 
this was not done were (a) the first 3 patients 
studied and, (b) 6 patients with such severe chronic 
congestive heart failure that we did not feel could 
clinically tolerate the long term therapy. The critic 
is proper in both his correction and his statement 
that such a procedure must be tried before a proper 
evaluation can be made. 


In such a case, one is truly faced with a clinical 
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decision—along which brink the patient shall walk. 
The past failure of conservative treatment is obvious 
to any who can understand the recurrence rate after 


noncomplete excision. To prolong a middleaged 


cardiac’s life “1 to 5 years” and then add the physi- 
ological insult of a recurrence of his hypertensive 
cardiovascular disease or refractory congestive heart 
failure and hope that his survival after a second 
major surgical procedure is significantly better than 
with 5 years of well controlled replacement therapy 
is, as yet, not founded. This matter now is being 
tested. 

The Merrill compound, MER-29 was 4 to 5 years 
in getting into human clinical evaluation. Yet, the 
only definite statement about this compound is that 
it blocks the final step in production of cholesterol. 
Definite evaluation of its side effects and of its 
eventual value will be more years in the coming. 
The patients treated in this series were sick yester- 
day—not tomorrow. 

Our sole comment as to the surgical approach is 
that we have found the trans-abdominal route best 
in Our previous experience and knowledge,’ and that 
the surgical mortality rate and 9 day average hospital 
stay speak for themselves. Many of the patients in 
severe congestive failure were not able to tolerate 
even brief periods of a prone position preoperatively 
much less as an operative position of choice. 

The improved (but not cured) hirsute response 
was a surprise to us also, but as he observes, is not 
alone in medical annals. 

The critic’s final summary paragraph is the epit- 
‘ome of good medical judgment with which all agree, 
but he neglects to say what route one takes when 
(after due consideration has been given to the dis- 
ease and proper medical measures are applied with- 
out effect) one is left with a lack of truly foresee- 
able medical advances and—the patient. 


—RALPH V. FORD, M.D., Houston. 
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The open method of skin grafting 
during the acute phase has long been 
advocated by surgeons, but after the acute 
phase, it was found, many problems 
arise. An open method of skin grafting 
on burned patients without using sutures, 
dressings, or splints, and a semi-open 
technique for preparing recipient areas for 
grafting, have been evaluated by the 
Plastic Surgery Service at the University 
of Texas Medical Branch, Galveston. 
Although disadvantages to the 
new technique are noted, many 
advantages are apparent. 
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Evaluation of a Semi-Open Method in the Management 


of Severe Burns After the Acute Phase 


— MANAGEMENT of severely burned pa- 
tients has been greatly simplified during the 
acute phase by the adoption of the exposure method. 
After the acute phase, when eschars begin to sepa- 
rate, however, local therapy is more complex and 
large amounts of dressings are required to continue 
effective therapy during the subacute and grafting 
stages, as well as additional personnel for care of 
the burn wound per se. The open method of skin 
grafting, wherein no dressings are placed over grafts, 
has been advocated by various surgeons for many 
years. In 1956, for example, Shaw detailed a method 
of open grafting of wounded extremities, utilizing 
a box and splints to maintain immobilization of the 
leg in lieu of dressings. Calnan and Innes, in 1957, 
reported on the primary exposure of skin grafts 
applied to defects following surgical excision. For 
several years the Plastic Surgery Service at the Uni- 
versity of Texas Medical Branch has been evaluating 
an open method of skin grafting on burned patients 
without using sutures, dressings, or splints, and, in 
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addition, the service has developed a semi-open tech- 
nique for preparing recipient areas for grafting. 


Essential Features 


Details of the routine and its evaluation in 112 
hospitalized burn patients are presented herewith. 


The essential features of the procedure are as fol- 
lows: 


1. Conservative debridement under analgesia at 
the time of first slough separation, leaving intact 
eschars in place and covering raw areas with a 
single layer of fine mesh gauze cut to fit the de- 
fect. Exceptions were, first, radical debridement at 
any time bacteremia was present and, second, bulky 
dressings applied over raw areas subjected to pres- 
sure or rubbing, or absorbent pads under the back 
in circumferential burns. 

2. Repeated debridement and dressings every 2 
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to 5 days, according to appearance of eschars and 

amount of exudate on dressings. 

3. Preparation of granulations for skin grafting 
between tenth and fourteenth days post-burn with 
preparatory soaks or by immediate pregrafting 
mechanical cleansing with hexachlorophene soap 
and tap water, or saline, followed by careful dry- 
ing by blotting with towels or gauze. 

4. Careful selection of donor sites from the 
same side of the trunk as the area to be grafted, 
if possible, so they might be covered with a single 
layer of fine mesh gauze for a dressing and pro- 
tected from friction with bedclothing. Over this a 
moist bulky gauze pad was held on firmly for 
several minutes following cutting of the graft 
until all bleeding ceased. 

5. Application of dermatome skin grafts in 
sheets or as “postage stamp” patches of .006-.009 
inch thickness directly on granulations when they 
had a firm, red, granular appearance without 
suturing or “pie-crusting” and without dressings 
except for a single layer of fine mesh gauze im- 
pregnated with a water-soluble material over 
donor sites and raw areas between grafts when 
complete coverage was not possible. Certain small 
areas were covered with thicker grafts where mar- 
ginal early coverage was not the main objective. 
The hands and circumferential burns of the trunk 
and thighs were treated with conventional occlu- 
sive dressings. 

6. Subsequent dressings according to appear- 
ance on daily inspection, with Hubbard tank or 
ward tub baths for children started after the 
seventh to tenth postgrafting day. Removal of 
dressings and crusts by soaking and reapplication 
of fine mesh gauze. 

7. Subsequent debridement of eschars and graft- 
ing procedures as indicated by the appearance of 
areas, patient's general condition, and availability 
of donor skin. 

Grafts were inspected daily with ease, and post- 
grafting dressing changes under analgesia in the op- 
erating room were arranged if necessary 2 to 6 days 
postoperatively. Any obvious collections of pus, 
blood, or serum were evacuated on the wards. At 
the time of dressing change the fine mesh gauze 
layer was easily removed after soaking, and all crusts 
and loose skin were trimmed away. Raw areas were 
redressed as before. The grafts themselves were left 
entirely open except in areas treated by bulky oc- 
clusive dressings; these were reapplied. 

The lower extremities were kept elevated for three 
weeks after operation; elastic bandage was applied 
thereafter for another three to four weeks before 
beginning full activity and weight bearing; support 
was continued until the extremities ceased to swell 
when dependent. Burned hands were kept elevated 
above the heart level for about three weeks post- 
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grafting; exercise, active only, was begun on the 
seventh to tenth postgrafting day unless cracking 
of the skin or bleeding beneath the grafts occurred, 
in which case exercise was stopped for several days. 
Where possible, exercise was started in a basin of 
warm, soapy water. 


Results of “‘Semi-Open” Method 


The patients making up this study are shown in 
Table 1. In evaluation of the “semi-open” method 
it was felt that the use of dry, intact eschars as 
physiological dressings until autografting could be 
accomplished prevented the possibility of excising 
partial-thickness burned areas, greatly simplified care, 


TABLE 1. 





Age Patients Males Females White Negro 


<3 gr. 23 

Children 24 23 33 14 
5-12 24 
13-20 6 
21-30 15 

Adults 31-40 16 37 28 55 10 
41-50 15 
> 50 13 

Total 112 61 51 88 24 





and prevented the needless opening of avenues to 
infection. Previous experience had shown that if 
tightly adherent eschars were removed mechanically 
the underlying fat, unless immediately grafted, often 
became necrotic and the sloughing phase might be 
repeated before satisfactory granulations could be 
obtained. For best results either the excision had to 
be carried down to the muscle fascia layer or else 
the exposed fatty tissue had to be grafted immedi- 
ately after slough excision, neither of which was 
practical in cases where sufficient donor skin was 
not immediately available. Conservative debridement 
of burns has also shortened the operative debride- 
ment procedure, minimized blood loss, and pérmit- 
ted the use of analgesia instead of anesthesia, which 
in turn permitted patients to eat before and after 
such procedures. Also, using this overall plan, un- 
skilled personnel could be trained quickly as assist- 
ants. 

In a few instances there developed an accumula- 
tion of purulent material beneath the dry eschar, 
and whenever a patient presented a spiking fever 
and chills suggesting a bacteremia, all eschar was 
removed at the time of debridement. This was im- 
portant because there might be no local manifesta- 
tion of infection apparent, and only complete exci- 
sion would assure eradication of the bacterial focus. 

The greatest difficulty encountered with the tech- 
nique as outlined appeared to be the necessity for 
increasing the number of pregrafting dressings and 
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minor debridement procedures with a delay in the 
interval between injury and the first operative pro- 
cedure even though skin grafting was carried out as 
soon as suitable granulations were present, even ad- 
jacent to intact eschar. The use of a single layer 
fine mesh gauze covering for raw areas resulted in 
considerable saving of time and dressing materials 
and helped to reduce both surface moisture and 
temperature (Fig. 1). The technique proved adapt- 
able for use across joints, on the face and neck, the 
arms, the buttocks, and perineum as well as on the 


broader open sites of the trunk and thighs (Fig. 
2-11). 


Granulation at Minimum 


In the group of patients managed according to 
the above routine there was not a single instance of 
exuberant granulations although some areas re- 
mained ungrafted for over 2 months and were cov- 
ered during this time only with one-layer dressings 
of fine mesh gauze. It became apparent that the 
more mechanically clean an area was kept, the better 
the appearance of the granulation tissue. In general, 
the use of soaks for the 24 hours preceding grafting 
procedures resulted in a healthier look than when 
only a single layer of fine mesh gauze was used, but 
after the soap and water washing and rinsing prep 
there was no essential difference in appearance be- 
tween granulations and no clinically significant dif- 
ferences were noted in graft takes. Drainage through 
or from beneath the gauze was unusual and indi- 
cated either that the area had been injured by me- 
chanical irritation or that significant surface infec- 
tion was present. In these cases, a bulky type dressing 
was used for protection or frequently changed wet 
dressings were employed to reduce the bacterial 
contamination in the burn wound. 

It was noted that granulations slightly higher than 
the surrounding skin became flat after skin coverage, 
and since it was never necessary to slice or scrape 
off granulations prior to grafting, blood loss and 
operating time were reduced. Grafts became ad- 
herent almost immediately, at least to the extent 
that they would not slide without moderate force, 
and because of their thinness the margins did not 
curl under. Elimination of all suturing saved con- 
siderable time and blood loss. Hematomas were rare 
and those present were only occasional small blisters. 
Invariably skin was lost over a collection of either 
blood or pus unless excavation was carried out with- 
in the first 24 hours. Accumulation of serum, how- 
ever, was seldom associated with graft loss regard- 


less of age or size of collection unless infection 
occurred. 
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Fig. 1. Areas almost completely debrided and covered 
only with a single layer of fine mesh gauze. Very little 
exudate present. No problem with managing excreta 
since no bulky dressings are used. If the lower extremi- 
ties are not involved, patients are ambulatory. 


Grafts left entirely open and exposed to the air 
suffered no ill effects. They did not dry out and 
neither serum nor blood collected beneath them. 
This technique was distinctly better than the occlu- 
sive method on the back, abdomen, chest, buttocks, 
thighs, neck, and shoulders, where it is extremely 
difficult to produce immobilization with dressings. 
Dressings in these areas usually move in a direction 
opposite to the underlying grafts, and immobilization 
is actually much more difficult to obtain with 
dressings. 


Difficult Areas 


Careful evaluation of prospective donor sites was 
required as well as ingenuity in arranging the post- 
operative position of the patient. Take of grafts 
was best over broad, flat areas such as the anterior 
trunk, as would be expected. A total of 37 joints 
were crossed with skin grafts in the study. The 
greatest difficulty was encountered in the axilla 
where it was found almost impossible to keep an 
arm in extension for 3 to 4 days with only hand 
restraints. Eight skin grafting procedures were car- 
ried out on the chin and neck with excellent results 
despite freedom of motion as long as the head was 
not flexed on a pillow. In three instances skin graft- 
ing was carried out on the buttocks down to the 
immediate perianal area. No prior bowel preparation 
was used, although an attempt was made to con- 
stipate the patient for 24 hours postgrafting and 
gentle cleansing of the area with saline was carried 
out after each bowel movement. No skin was lost 
and no further grafting procedures were required 
in these cases (Fig. 8-11). 

Finger grafts had the poorest results in spite of 
requiring the most time for grafting from a technical 
standpoint. Where sufficient skin was available, the 
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best method was to cover each digit completely with 
a single sheet regardless of the size of the open area, 
trimming away the excess at the first dressing 
change. Attempts to patch small areas were associ- 
ated with an appreciable loss because the pieces of 
skin were dislodged while applying a bulky dressing. 
Results obtained with suturing of grafts on these 
small areas were better, but bleeding was always 
a problem and led to some skin loss. 


Average Time Shortened 


_ The average time of the skin grafting procedures 
in the group of 112 patients was 49 minutes as 
compared with an average of 80 minutes for a 
group with comparable burn percentages treated by 
standard techniques. They had an average of 2.4 
grafting procedures while those managed by con- 


Fig. 2. Five year old patient shown in Fig. 1 with about 
12 per cent of body surface requiring grafting, invoiving 
the abdomen and both anterior thigh regions. Complete 
coverage obtained at one operation with skin being 
taken from the lateral, medial, and posterior thighs. For 
that reason the thighs were covered with bulky dressings. 
Operating time was 44 minutes. 


Fig. 3. This is the same patient shown in Figures 1 and 
2, four days later in bed. Dressing changes were carried 
out in the operating room under analgesia until the 
donor areas were almost healed. 
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ventional means had an average of 3.6 procedures 
to obtain coverage. 

The average day postburn when skin grafting was 
first started varied according to the extent of the 


‘burn—from 25 days in burns of less than 20 per 


cent to 40 days in burns over 40 per cent (Table 
2). The overall average for the days postburn before 
skin grafting was 29 days. This difference appeared 
to be due to two factors: the unavailability of suf- 
ficient donor skin to warrant carrying out the pro- 
cedure earlier; and. the fact that grafting in the ex- 
tensive burns was not attempted unless the area to 
be covered looked very clean and was covered with 
firm red granulations. 


The average number of hospital days required 
for the different percentages of body area burned 
ranged from 46.5 days in the burns of less than 10 
per cent to 113 days in the 41 to 5O per cent 
group (Table 2). Since none of these patients were 





Fig. 4. Seven year old patient with third degree burns 
of back, both buttocks, right thigh, and right shoulder 
and axilla. This represents the most difficult locations 
for applying occlusive dressings. The entire area was 
covered at one procedure. The patient was in the operat- 
ing room 40 minutes. 


Fig. 5. Same patient as in Fig. 4, showing position in 
bed four days after skin grafting. Patient was started 
in the Hubbard tank on the seventh day postgrafting. 
Moderate motion was permitted without apparent ill 
effects. 








Fig. 6. This shows a patient with an arm, lateral trunk, 
and thigh open area covered with split-thickness skin 
taken from adjacent areas and from the opposite side. 
The arm was treated by the occlusive method. The donor 


Fig. 9. Close up of patient in Fig. 8, showing newly 
applied grafts and gauze strips over narrow open areas 
between grafts. 


sites were covered with a single layer of fine mesh gauze. 


Fig. 7. Same patient as in Fig. 6, showing position in 
bed. Sheets were held off patient by gauze running from 
head to foot of bed as shown. Note occlusive technique 
used on right arm. 


Fig. 8. Ten year old patient with granulating areas over 
the lower back, both buttocks down to immediate peri- 
neal area and both thighs. Complete coverage obtained 
at one operation with the patient in the operating room 
57 minutes. Personnel required, three. Dressings re- 
quired, 8 feet of 4-inch gauze. Donor sites from back 
and lower thighs. 
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Fig. 10. Same area as in Fig. 9, five days postgrafting, 
showing take down to perianal area. A bowel prep was 
not used and the patient was permitted to have normal 
bowel movements over grafts. 


Fig. 11. Appearance of patient in Fig. 8-10, 28 days 
postgrafting. Patient required no postoperative dressings 
in the operating room and was started on daily baths in 
the Hubbard tank on the eighth postgrafting day. 
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discharged until they were entirely healed, these 
values represent the absolute period of special local 
care. Prolonged hospitalization in burns over 30 
per cent was due primarily to delay in scheduling 
the first grafting procedure until ideal granulations 
were present and the 2 to 3 weeks waiting period 
required for donor sites to reepithelialize sufficiently 
to be used again. In general, for burns over 30 per 
cent it was necessary to use some donor sites 2 times 
while in those over 40 per cent many areas were 
used 3 times. Minimum hospitalization ranged from 
46.5 to 55 days. Beyond this time approximately 
2.3 to 2.5 additional days of total hospitalization 


were required for each 1 per cent total body surface 
burned. 


Number of Grafts Varies 


The average number of skin grafting procedures 
required in this group of patients varied according 
to the extent of burn from 1.4 in burns of less than 
10 per cent to 4 in patients with over SO per cent 
body surface burn involvement. Three factors con- 
tributing to difficulty in management or immobili- 
zation were apparent: the majority of patients re- 
ceiving such localized burns were either elderly 
senile individuals, psychotics, mental deficients, epi- 
leptics, or infants; most had electrical burns or deep 
lesions from direct contact with hot objects such 
as stoves, irons, heaters, rather than flame burns; 
and most of the lesions were located on the scalp, 
head, hand, foot, or buttocks. 


Dr. T. G. Blocker, Jr., Professor of 
Surgery, and his co-authors present 
this paper from the Department of 
Surgery (Plastic and Maxillofacial) 
of the University of Texas Medical 
Branch, Galveston. 
































Hemoglobin Levels 


After the acute phase an attempt was made to 
maintain hemoglobin levels at or above 12 Gm. by 
transfusion as necessary. During the acute phase 
roughly .5 to 1 cc. of whole blood per kilogram of 
body weight for each per cent of surface area burned 
was given depending on the extent of third degree 
involvement. The figures shown in Table 3 indicate 
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TABLE 2. 

Average 

Average Average Average Days Number 

Day of Days in in Hospital Grafting 

% Burn First Graft Hospital per % Burn Procedures 
10 | 46.5 9.3 1.4 
11-20 25 55 3.5 1.7 
21-30 28.5 60 23 2.0 
31-40 30.5 80 2.3 3.0 

41-50 40 113 25 3+t 
50 31.6 — a 3+ 


Average day 26.9 per cent. 


+Many of these patients died after the first or second 
grafting procedure. 


TABLE 3. 





Average cc. Whole 


Per cent Burn Blood Required 


<10 650 
11-20 1150 
21-30 1500 
31-40 1666 
41-50 4600 

> 50 4750 





that the requirements for whole blood to maintain 
the required hemoglobin level after and excluding 
the acute phase of burn therapy, but including blood 
given as replacement during skin grafting proced- 
ures, varied from 650 cc. in burns of less than 10 
per cent to 4600 cc. in those over 40 per cent. The 
approximate blood requirement per day ranged from 
14.4 cc. in the least burned group to 40 cc. in the 
most severely burned. The amount used per day for 
each per cent of body surface area burned, as shown 
in the last column, varied from 1.4 to 0.9 cc., de- 
creasing somewhat according to severity, but aver- 
aging approximately 1 cc. 


Conclusions 


From our evaluation of a semi-open method of 
local burn care after the acute phase and an open 
method of skin grafting, the following advantages 
were apparent: 

1. Marked reduction in operating time from an 
average of 80 minutes per skin grafting procedure 
to an average of 49 minutes per procedure, with 
an accompanying reduction in skin grafting pro- 
cedures required. 

2. Feasibility of conducting minor dressing 
changes in the treatment room or on the wards 
without analgesia in many instances. 

3. Marked reduction in the amount and variety 
of dressing materials needed. 

4. Simplicity of technique for inexperienced 
personnel. 
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5. Possibility of applying skin grafts immedi- 
ately adjacent to contaminated areas that could 
not be covered safely at the same procedure. 

6. Decreased blood loss and transfusion require- 
ments. 

7. Comparable graft takes as previously ob- 
tained by more elaborate techniques (with a few 
exceptions); demonstration that pressure, suturing, 
and “pie-crusting” are not necessary for good re- 
sults in routine grafting and that preparation of 
granulations by soaks, pressure or excision is not 
necessary, provided that thorough mechanical 
cleansing is carried out. 


8. Rapid healing of donor sites by the semi- 


The chief disadvantages noted were as follows: 

1. Necessity for daily careful inspection by an 
experienced individual. 

2. Lack of adaptability of certain areas, such 
as the hands, toes, and circumferential burns to 
the method. 

3. Necessity of close cooperation of the patient 
to prevent friction with bedclothing but without 
restriction of moderate motion of the hand and 
extremity including partial joint flexion, mild ex- 
ercise, and walking unless otherwise contraindi- 
cated. 

4. Unsuitability of the technique for senile and 
mentally disturbed patients and for those with 
fractures, decubitus ulcers, and other problems, 
who are unable to maintain prescribed positions. 


® Drs. Blocker, Eade, Lewis, Jacobson, Grant, and Ben- 
nett, Department of Surgery (Plastic and Maxillofacial) , 
University of Texas Medical Branch, Galveston. 


open method with results equal to those obtained 
with occlusive dressings. 
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Homologous Gonadal Tumors: A Synthesis 


A synthesis of previously proposed theories and observations re- 


‘garding the origin of homologous male and female gonadal tumors 
depending upon the direction of an undifferentiated embryonic blas- 


tema or its pleuri-potent cells is presented. 


N 1883, WEISMAN, noting the differences in 
development, structure, and behavior of the cells 
which subserve the function of species reproduction, 
introduced the “Germ Theory of Development.” 
According to this theory, an embryo, from its very 
conception, is endowed with two cell systems—the 
sexual and the somatic. 

The somatic cells develop into the body and its 
supporting organ systems, and, thus, die with even- 
tual somatic death of the organism. The sex cells, 
however, pass unchanged from an organism to its 
progeny, and are, thus, quite immortal. Weisman’s 
theory found limited acceptance among his con- 
temporaries, and now is not accepted as he promul- 
gated it. Ir did serve, however, to focus the atten- 
tion of embryologists upon certain cells in the early 
vertebrate embryo. These are large, pale cells found 
in the yolk sac entoderm, which migrate into the 
mesentery mesenchyme, and ultimately into the geni- 
tal ridge. They later are found in the embryonic bi- 
sexual gonad * (fig. la and 1b). 

It generally is accepted that the developing human 
gonad in both the male and female consists of an 
undifferentiated blastema (fig. la). This structure 
is, in essence, a bisexual ovo-testis containing a 
germinal epithelium peripherally, and a diffuse cen- 
tral epithelial mass with mesenchymal hilar cells. 
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In the male, upon selective hormonal stimulation 
thought to be pituitary directed,’ *+:7.® '* the cen- 
tral epithelial mass differentiates into the testis cords; 
the hilar cells into the rete testis. Certain cells in the 
mesenchymal stroma develop into the hormone- 
producing interstitial cells of Leydig. When the 
definitive tunica albuginea emerges, the peripheral 
germinal epithelium reverts into an inert peritoneal 
mesothelium. In the female, as a result of similar 
stimuli, a reorganization of the central epithelial 
mass occurs. In this process, a new secondary cortex 
arises by a division of the internal epithelial cell 
mass, and proliferation of the peripheral germinal 
epithelium. Indifferent epithelial cells from the cen- 
tral mass surround the young ova, thereby producing 
primary follicles. The central hilar mass remains as 
the rete ovarii.?» 11, 18.14 


Dr. William W. Hoffman is a 
member of the Department of 
Urology at the Dallas Medical and 
Surgical Clinic, as well as the 
University of Texas Southwestern 
Medical School in Dallas. 
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Fic. 253.—Indifferent stage of the human gonad, illustrated by transverse sections. A, 


At 12 mm., including associated regions (after Prentiss; X 82). B, At 12 mm., showing structural 
details (X 550) 


Fig. la and 1b. Figures reproduced from Arey’ illus- 
trating the primordial germ cells basic to this paper, 
and the embryonic relationships of the adreno-nephro- 
gonadal complex. 


By relating the origin of the epithelial tumors of 
the male and female gonads to an undifferentiated 
or misdirected blastema capable of ambisexual de- 
velopment, there is established the developmental 
basis for a whole spectrum of testicular and ovarian 
tumors,* 1!14 and more importantly, for their hom- 
ology. The first series of homologous tumors to con- 
sider are the so-called teratoid tumors of the gonads, 
enumerated in figure 2. 


JF of Embryonal Ca. Pdd. 3 Teratoma 
9 


+ Embryonal Ca. : Teratoma 
it. ot Teratocarcinoma IV. J Choriocarcinoma 


° ; ; . 
+ Teratocarcinoma 92 Choriocarcinoma 


Fig. 2. Teratoid tumors of the gonad. 


According to the concept being elaborated, the 
development of this series of neoplasms begins with 
one of the multipotent gonadocytes which Weisman 
anticipated in his pleuri-potential, immortal sex cell. 
Once the teratomatous process is initiated, by what- 
ever causes one ascribes, be it hormonal, physical, or 
chemical,!: 1" it then proceeds in either a somatic 
(endo-, ecto-, or mesodermal) or cytotrophoblastic 
(chorionic) direction.!:*. 4:14 This is graphically il- 
lustrated in figure 3. 

The undifferentiated blastema (ovotestis) has been 
earlier described as consisting of the germinal cor- 
tex and diffuse central epithelial cell mass. As might 
be expected, in its less differentiated form, the cen- 
tral epithelial mass is capable of producing tumors 
more remote from the adult tissue in both function 
and appearance.':'* Histologically, these primitive 
tumor cells have little identity with either the defini- 
tive male Leydig-Sertoli or the female Theca- 
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granulosa elements. Similarities with all four cell 
types, however, are seen in these intermediate tu- 
mors. Furthermore, depending on their being pri- 
marily either male or female directed, the tumors 
can be either masculinizing or feminizing. These 


relationships are graphically illustrated in figures 4 
and 5.4: 6, 11, 12, 14 


Scully’! has studied these tumors and recognizing 
the interrelationships noted above, has classified them 
under one general type, the Gonadoblastoma. 

With more definitive development of the central 
epithelial mass of the undifferentiated blastema be- 
fore neoplastic change: takes place, a second large 
group of tumors emerges.) 5 ® 1°13 This group and 
their directing forces are illustrated in figure 5. 


The peripheral germinal epithelium has no adult 
male function and atrophies early in male fetal de- 
velopment. In the female, it is implicated in tumor 
formation," 14 as indicated in figure 6. 

The last series of homologous tumors to be con- 
sidered are the hypernephroid-adreno-gonadal tumors, 
illustrated in figure 7. : 

The homology in this series of tumors is compre- 
hended easily by considering the genital ridge at the 
12 mm. stage of embryonic development (see fig. 
la) before the various organ migrations have taken 
place. At this state, there is continuity between the 
gonad, the kidney, and the adrenal. It does not re- 
quire any degree of credulity to accept the “Rest 
Theory” of origin in this series of tumors. 1 1% 

Very convincing arguments in favor of a theory of 
origin of germinal tumors in the undifferentiated 
blastema or its rests, dependent upon hormonal mis- 
direction or stimulaticn, are these observations re- 
ported by various authors: 


1. Elevated total gonadotropin is consistently noted 
in a high percentage of patients exhibiting these 
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Fig. 3. Development of the teratoid series of gonadal 
tumors. 
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neoplasms.': *: 11,15 Experimental elevation of the 
gonadotropin total has produced some of these tu- 
mors in the laboratory.” ® 


2. Teratomas have been produced in roosters by 
injecting sheep anterior pituitary into traumatized 
actively growing testis.’* 

3. Interstitial cell tumors have been produced in 
animals by prolonged estrogen administration.®: 1° 

4. A pathologically similar tumor (androblas- 
toma) capable of androgen or estrogen production 
appears in both testicle and ovary.® 

5. Forty per cent of all testicular neoplasms occur 
during the hormonal prime of ages 18-35.* 1% 

6. Ninety-three per cent of intrascrotal tumors 
involve the testicle; only 7 per cent involve adnexal 
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(Differentiation in direction 
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structures.* Moreover, 97 per cent of these intra- 
scrotal tumors are tumors of the sex or germ cells. 


7. Half of the reported dysgerminomas are associ- 
ated with pseudohermaphroditism.'* Intersexuality or 
incomplete sexual differentiation of the gonad is 


noted in significant numbers of other reported 
series.) 18 


8. Cryptorchid testis statistically are more fre- 
quently associated with malignancies. In the Army 
series of 7,000 testicular tumors, 11 per cent oc- 
curred in cryptorchid testis. If the undescended testis 
are divided into the intraabdominal group and those 
within the inguinal canal, the incidence of malig- 


nancy is five times greater still in the former group 
than in the latter. 1% 14 


Summary 


A synthesis of previously proposed theories and 
observations regarding the origin of homologous 
male and female gonadal tumors depending upon 
the direction of an undifferentiated embryonic blas- 
tema or its pleuri-potent cells is presented. The spe- 
cific type of tumor elaborated will depend upon 
whether the directing or inciting force is somatically 
or sexually oriented and upon the stage of gonadal 
differentiation at which its impact is made manifest. 
The cellular “Rest Theory” adequate explains an- 
other group of neoplasms. Some pertinent statistical 
and experimental evidence from the literature is 
noted in support of this synthesis. 
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Fig. 6. Tumors of the germinal epithelium. 


Hypernephroid ovarian tumors 


Adrenal Rest testicular tumors 


Fig. 7. Adrenal-gonadal tumors. 
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THROMBOCYTOPATHY 








Qualitative Platelet 
Defects 


The physiological and biochemical aspects of the problem of quali- 


Review of Present 
Day Concepts 


tative platelet defects are reviewed. The important factors im recogni- 
tion of the resulting various disease manifestations are discussed. The 
relationship of classification of these manifestations to diagnosis and 


MONG HEMORRHAGIC disorders, those due 

to qualitative platelet defects have remained 
the most obscure, even though they were described 
very early. This obscurity reflects the lack of precise 
knowledge of the normal function of thrombocytes. 
Platelets are cytologic abjects with interesting chem- 
istry, and only recent advances in electron microscopy 
and in protein chemistry have revealed some basic 
facts on their role in normal and pathological con- 
ditions. 


Physiology 


Biochemical data support the morphologic and 
physiological evidence that platelets are fragments 
of the cytoplasm of megakaryocytes, since both plate- 
lets and megakaryocytes possess cytoplasm which 
stains identically for enzymes’® and for nonenzymatic 
constituents such as nucleic acids,® glycogen,’ and 
lipid.® The platelets, therefore, are of interest as sam- 
ples of cytoplasm presented to us by nature. As one 
might expect, they contain no demonstrable desoxyri- 
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study of the various forms of the condition is presented. 
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bonucleic acid, but do have small amounts of ribo- 
nucleic acid. 


Platelets in the circulating blood are in the shape 
of flat disks, more or less coin shaped.'® Maintenance 
of this shape seems to depend upon the ionic en- 
vironment, the presence of colloids, and the temper- 
ature.” To some extent changes in shape are rever- 
sible. The disk shape is retained for at least an hour 
if blood is collected in sodium citrate or oxalate and 
kept at 37 C. If the blood is chilled, the platelets 
become spheres, usually with protruding filaments, 
but many of them again resume the disk shape when 
the blood is rewarmed. The more specific biochemi- 
cal implications of these ion, temperature, and colloid 
effects upon platelet shape are not yet known. 

The major function of the platelets is to produce 
hemostasis. This can be divided into three aspects: 
first, clumping and fusing of the platelets at the 
site of the blood vessel injury; second, the function 
of the blood platelets in clotting; and, third, the role 
of the platelets in maintaining the resistance of the 
capillaries to red cell extravasation. 

With regard to the first of these aspects, the pro- 
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THROMBOCYTOPATHY — Bendel — continued 


cesses of agglutination and fusion of the platelets 
that produce platelet plugs in vivo are presumably 
the same as those causing viscous metamorphosis and 
clot retraction in vitro. There is a great deal of evi- 
dence that viscous metamorphosis produces clot re- 
traction.* Fibrin needles adhere to the platelets, and 
the clot is pulled together as the platelets agglutinate 
and fuse. However, there is evidence from some lab- 
oratories that not only fibrinogen, platelets, and 
thrombin, but also a nondialyzable serum factor is 
required for retraction. 

Almost all investigators agree that intact platelets 
are required for clot retraction and viscous meta- 
morphosis, and that for the production of these two 
phenomena, thrombin as an enzyme must act upon 
the integrated platelet. 

The role of the platelets in maintaining the in- 
tegrity of the capillaries is poorly understood. Recent 
evidence indicates that injection of lyophilized plate- 
lets improves the capillary resistance of thrombo- 
cytopenic recipients.!* This suggests that some chem- 
ical component of the platelets, perhaps a sulfated 
mucopolysaccharide, is responsible, rather than viable 
circulating platelets. 


Role in Coagulation 


Present platelet factors postulated to play a part 
in blood coagulation may be tabulated as follows: 

1. Platelet factor 1 or platelet ac-globulin (plasma 

factor 5). 

. Platelet factor 2 or fibrinoplastic factor (plas- 
ma factor 9). PTS 

. Platelet factor 3 or prothrombin activator factor. 

. Platelet factor 4 or antiheparin factor. 

. Antifibrinolysin factor. 

. Platelet co-thromboplastin or snake venom fac- 
tor. 

7. Clottable factor. 

8. Antithromboplastin factor. 

9. Ac-globulin stability factor. 

10. Serotonin or vasoconstrictor factor. 

11. Clot retraction factor. 

There are eleven platelet factors listed here and 
there may well be more.’° Some of the platelet fac- 
tors so far described appear to have activities simi- 
lar to previously studied plasma factors. It appears 
that platelet factor 3 is the only known platelet ac- 
tivity effective in coagulation that is not found in 
plasma." It could, therefore, give to the platelet the 
characteristics required in normal hemostasis. This 
indicates that on a theoretical basis, and a practical 
one as well, replacement of platelets is in fact re- 
placement of platelet factor 3. There appear at the 
moment to be three clinical situations in which plate- 


ho 
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let factor 3 is unavailabie to the patient and needs 
to be replaced, namely, thrombocytopenia, congenital 
thrombocytopathy A,!' and the acquired thrombo- 
cytopathy of uremia.* 

Rebuck'* has found that the platelets of patients 
suffering with congenital thrombocytopathy were 
abnormal morphologically. It is believed that plate- 
lets undergo certain changes as disintegration takes 
place.14 The postulated phases are round, dendritic, 
intermediate, and spread. When differential platelet 
counts of 100 platelets are carried out using the elec- 
tron microscopy method, it has been found that most 
of the normal platelets are in the dendritic stage, 
whereas most of the platelets of the patient with con- 
genital thrombocytopathy are found to be in the last 


two stages of disintegration, intermediate and spread 
(table 1). 


TABLE 1.—Electron Microscope Platelet Differential Counts 
in a Typical Case of Congenital Thrombocytopathy. 


Round Dendritic Intermediate Spread 


PHOMAOE os cu as ae 82 8 10 
Thrombocytopathy A. . . ae 51 19 





It appears from this observation that these plate- 
lets may have had difficulty in disintegration; plate- 
let factor 3 activity measured after the platelets had 
been disintegrated mechanically in the sonic oscillator 
revealed that the platelets of these patients contains 
as much platelet factor 3 activity, when thoroughly 
liberated, as normal platelets. The similarity of throm- 
bocytopathy to thrombocytopenia becomes apparent 
when it is observed that thrombocytopenia is an ab- 
sence of platelets and therefore of platelet factor 3. 
Thrombocytopathy is a lack of available platelet fac- 
tor 3 in the presence of adequate numbers of plate- 
lets. 

When tested by platelet factor 3 assay, uremic 
platelets contain very little platelet factor 3 compared 
to normal platelets. Disintegration of the platelets by 
the sonic oscillator does not result in increase of this 
impaired activity. These platelets are either produced 
by abnormal megakaryocytes with each platelet de- 
ficient in platelet factor 3 activity or they are formed 
possessing the activity which is then destroyed by 
the abnormal metabolites or metabolites produced in 
abnormal amounts in uremic blood.* 

A study of qualitative platelet diseases was begun 
by Glanzmann* in 1918. He described several cases 
of purpura, some with thrombocytopenia, and some 
with normal numbers of platelets but defective clot 
retraction. His work was criticized severely and bare- 
ly accepted outside the German-speaking countries. 
These criticisms, offered from valid reasoning by 
excellent specialists such as Quick and MacFarlane, 
have proved, at length, to be not justified. Further 
impulse to the question of qualitative platelet dis- 
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eases was given about 11 years later by Von Wille- 
brand and Jiirgens.1* These authors described a famil- 
ial disease on the Aland Island next to Finland, char- 
acterized by purpura and extremely prolonged bleed- 
ing time with normal clot retraction. It was defined 
as thrombocytopathia. 

A certain number of cases which could be related 
to “thrombocytoasthenia” or “thrombocytopathia” 
were reported in the following years, but further 
progress was not made until Bernard and Soulier’ in 
1948 described a case of thrombocytopathia with 
giant, lymphocyte-sized platelets and strongly defec- 
tive prothrombin consumption. Later, they proved 
that this case also had defective platelet thrombo- 
plastin generation. 

In 1952, Braunsteiner and Pakesch? defined a dis- 
ease, based on electron miscroscopic examinations, 
which is characterized by the inability of platelets to 
form pseudopods and especially to spread in contact 
with a wettable surface. These cases also show either 
a manifest or latent defect of clot retraction as re- 
vealed by thromboelastography, and have been desig- 
nated as thrombocytoasthenias. 

Braunsteiner and Pakesch have felt it advisable to 
distinguish between three rather similar properties of 
platelets, that is, adhesiveness, aggregation or cohe- 
sion, and agglutination. Pseudopod formation and 
spreading represent the adhesive faculty of platelets. 
This adhesive faculty of platelets should be disting- 
uished from aggregation, that is, the ability of the 
platelets to stick to one another. Aggregation can be 
diminished or abolished by addition of anticoagu- 
lants or by suspension of isolated platelets in saline; 
adhesiveness cannot. Aggregation can be strongly en- 
hanced by addition of thrombin or fresh serum ( vis- 
cous metamorphosis), which leads also to consecu- 
tive disintegration of platelets. In practice, adhesive- 
ness and aggregation frequently go hand in hand, 
for instance during formation of thrombi. Conven- 
tional methods for measurement of “platelet adhe- 
siveness” in fact measure an inconstant proportion of 
adhesiveness and aggregation. Agglutination is an 
independent phenomenon. It derives its practical 
meaning from pathologic states such as idiopathic 
thrombocytopenic purpura. Agglutination generally 
diminishes adhesiveness. Distinction of adhesiveness, 
aggregation, and agglutination of platelets gives a 
clearer understanding of their functional morphology. 

During coagulation most of the hyalomere dis- 
integrates and the coalesced chromomeres or aggre- 
gates of chromomeres form the centers of the fibrin 
net. Formation of these centers seems to be in a 
certain relation to clot retraction. In all instances 
where pseudopod formation and spreading is absent 
there is no formation of “chromomere centers” and 
clot retraction is inhibited. 


On the basis of their findings, Braunsteiner and 
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Pakesch” have classified qualitative defects as follows: 

1. Thrombocytoasthenia: This group exhibits de- 
fective pseudopod formation and lack of spreading in 
all plasma and serums. Normal behavior is exhibited 
in saline or plasma substitutes. The platelets are seen 
to be isolated and medium-sized on smear. Clot re- 
traction is manifestly disturbed or latent disturbances 
can be revealed by thromboelastography. The throm- 
boplastin generation test of the platelets is normal, 
as are the prothrombin consumption test and the 
platelet-like activity of the serum. The condition ex- 
hibits characteristics of a questionably recessive or 
spontaneous heredity. 


2. Thrombocytopathia: This group exhibits nor- 
mal pseudopod formation and spreading. Often giant 
platelets of more than 20 diameters are seen after 
spreading. On smear the platelets are often seen to 
be giant in size with a coarse chromomere, and to 
be isolated. Clot retraction is normal, but the throm- 
boplastin generation of the platelets is severely dis- 
turbed, as is the prothrombin consumption and the 
platelet-like activity of the serum. This condition has 
the characteristics of a questionably recessive or 
spontaneous heredity. 

3. Probable thrombocytopathy: Electron micro- 
scopy of the platelets reveals normal configuration, 
with occasional isolation; normal clot retraction is 
present. Thromboplastin generation of the platelets 
is temporarily or moderately disturbed, as are the 
platelet-like activity of the serum and the pro- 
thrombin consumption. This condition appears to be 
inherited as a dominant. 

4. Possible thrombocytopathia: The platelets ap- 
pear normal, as does capillary microscopy, clot re- 
traction, thromboplastin generation, and prothrombin 
consumption. The platelet-like activity of the serum 
appears disturbed. The condition appears to be in- 
herited as a dominant characteristic. 

This classification has the disadvantage of the 
utilization of such terms as possible and probable, 
but it should be pointed out that more sensitive 
tests still on trial may give more definite delinea- 
tion. From a practical standpoint the classification 
proposed by Ulutin and Karaca’? should be consid- 
ered. Qualitative platelet defects are divided into 
three main groups, according to this scheme. 

















































































































THROMBOCYTOPATHY — Bendel — continued 


1. Von Willebrand-Jiirgens type of thrombocyto- 
pathia: In this disease, the bleeding time is pro- 
longed, and the amount of thromboplastic factor in 
the platelets (platelet factor 3, phospholipid) is di- 
minished. The prothrombin consumption time is ab- 
normal, and when the patient's platelets are used to 
replace normal platelets in the thromboplastin gener- 
ation test, a defect is observed. In some cases the 
platelets vary greatly in size, and giant platelets are 
encountered. This group is analogous to the group 
labeled thrombocytopathia in the Braunsteiner- Pak- 
esch classification. 

2. Glanzmann-Naegli-Braunsteiner type of throm- 
bocytoasthenia: In this type, a clot retraction defect 
exists. Some of the cases exhibit the defect only on 
thromboelastography. Defective pseudopod forma- 
tion, lack of spreading of hyalomere, and deféct in 
the aggregation of platelets are seen by the electron 
microscope. This group corresponds to the group 
designated by Braunsteiner as thrombocytoasthenia. 

3. Thromboasthenia thrombopathica: In this type 
the defects of the first two groups are combined. 
Clot retraction is poor or absent, the platelet defects 
are seen by the electron microscope, and a reduction 
in the formation of thromboplastin due to a defici- 
ency of the thromboplastic factor of platelets is 
present. No corresponding classification for this 
group exists in the Braunsteiner-Pakesch scheme. 

Ulutin and Karaca noted that after the incubation 
of the patient’s platelets with distilled water, the 
defect in the thromboplastin generation test disap- 
peared. This observation suggests that in the case 
of thrombocytopathia, the patient's platelets contain 
the thromboplastic factor of platelets, without being 
able to release it. The improved activity of the pa- 
tient’s platelet extract in distilled water indicates 
that in the Von Willebrand-Jiirgens type of thrombo- 
cytopathy, the platelets contain the thromboplastic 
factor but are unable to release it during coagulation. 
This observation agrees with that made by Johnson 
and her co-workers'!:1* on the increased activity 
manifested by platelets of such patients after sonic 
disintegration. When the normal platelets are incu- 
bated in saline solution at 37 C. for 1 hour, the 
thromboplastic factor passes partially into the saline 
solution, as can be observed by centrifuging the 
mixture and using the supernatant in the thrombo- 
plastin generation test. This supernatant possesses 
some thromboplastic activity. In contrast, in the case 
of thrombocytopathia, no activity passes into the 
supernatant. It is only after incubation in distilled 
water that the factor is found in the supernatant. 
This difference is probably due to a membrane de- 
fect, for the investigation of which a platelet osmotic- 
resistance test utilizing a quantitative approach to 
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the measurement has been devised by Ulutin and 
Karaca.'* 


Platelet membrane resistance is increased in the 
Von Willebrand-Jiirgens type of thrombocytopathia. 
Even after the platelets are incubated in water for 30 
minutes, some intact platelets are seen through the 
phase contrast microscope. Undoubtedly, this ex- 
cessive resistance of the platelets against hypotonic 


solutions plays a part in the pathogenesis of the 
disease. 


In secondary thrombocytopathis, such as those 
complicating uremia, liver disease, scurvy, and sprue, 
the platelet defects in the thromboplastin generation 
test are not corrected by treating the patient's plate- 
lets with distilled water. The platelets in these cases 
according to these results do not contain the throm- 
boplastic factor. It should be noted that this con- 
clusion does not coincide with that reached by 
Johnson" that the platelets in uremia do contain 
the thromboplastic factor, but that it is inactivated 


or destroyed by metabolites in the uremia patient's 
blood. 


Discussion 


Two rather similar classifications have been dis- 
cussed in relation to qualitative platelet defects, 
with their merits and defects. The diagnosis of at 


least two main groups in these classifications may 
be facilitated by the intelligent utilization of both 
special and routine tests. The Glanzmann-Braun- 
steiner thrombocytoasthenia may be delineated by 
morphologic electron microscope abnormalities, de- 
fective clot retraction, prolonged bleeding time, 
normal thromboplastin generation and prothrombin 
consumption, and normal platelet-like activity of 
the serum. The Von Willebrand-Jiirgens thrombocyto- 
pathia is manifested by normal pseudopod forma- 
tion and spreading, normal clot retraction, positive 
platelet osmotic-resistance test, defective thrombo- 
plastin generation of platelets, which is improved 
after disintegration by sonic treatment, defective 
platelet-like activity of serum, and a poor pro- 
thrombin consumption test. Giant platelets are fre- 
quently a feature of this condition. 


The cases grouped heterogenously under Braun- 
steiner’s possible and probable thrombocytopathias, 
and Ulutin-Karaca’s thrombasthenia thrombocyto- 
pathia do not lend themselves to ready classification 
at the present stage of investigation. 

The common denominator of the thrombocyto- 
pathic diseases, if there is one, appears to be either 
a lack, a decrease, or an unavailability of platelet 
factors 3 and 4, the platelet thromboplastin factors. 
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Summary 


The physiological and biochemical aspects of the 
problem of qualitative platelet defects have been 
reviewed, and the important factors in recognition 
of the resulting various disease manifestations have 
been enumerated and discussed. The classification of 
these manifestations has been discussed, and the 
relationship of classification to diagnosis and study 
of the various forms of the condition has been pre- 
sented. 
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Adolescents 


and their 
Medical Care 


Adolescents, somewhat overlooked as 
an age group, are being given more 
attention by physicians and hospitals. At 
least two hospitals, the Children’s 
Hospital in Boston and the Women’s 
and Children’s Hospital of Baylor 
University Medical Center, Dallas, have 
completed special units devoted solely to the 
care of this in-between age group. 


FRED BROOKSALER, M.D., and 


C. J. KRAFFT, M.D. 


Dallas, Texas 


Breage IS. A growing appreciation of the fact 
that teenagers ‘have special problems which de- 
serve more attention than they customarily receive 
at present. As children, these patients are taken to 
a pediatrician or general practitioner for routine 
check-ups, but as teenagers they are apt to feel 
equally out of place in the pediatrician’s office sur- 
rounded by infants or in the office of an internist 
or general practitioner. 


A teenage clinic was established in Boston in 
1951, and because of its success others have been or 
are being started. 


Boston Adolescent Unit 


This Adolescent Unit at the Children’s Hospital 
in Boston offers care to all boys and girls from 12 
to 21 years of age, regardless of the nature of their 
complaints (except for fractures, surgical emergen- 
cies, and acute communicable diseases, which are re- 
ferred directly to the appropriate service). The unit 
is attached to the out-patient department of the 
Children’s Hospital, but has a separate entrance. The 
out-patient department is organized as a single gen- 
eral practice clinic. One of its physicians remains 
each patient's doctor, unless a transfer to another 
service, such as orthopedics or psychiatry, is in the 
patient's best interest. Representatives of other spe- 
cialties make regular visits, but each comes as a 
teacher consultant, seeing patients while the pa- 
tient’s own physician is present. He discusses the 
situation with the physician only. The interview 
with the parents takes place one or two days prior 
to the adolescent's first visit to the clinic. This is 
important for psychological reasons and it avoids 
keeping the adolescent waiting a long time. Through- 
out, there is an effort to understand the patient, and 
to consider his needs and characteristics. Emphasis 
is on the care of a person, not on a disease. 


Patients are seen at the adolescent unit on referral 
from their family physicians, specialists, other medi- 
cal clinics, and from social agencies. The more pre- 
liminary information that can be given regarding 
the patient's symptoms and needs, the more effici- 
ent the handling can be. 

A limited number of beds on the medical service 
is reserved exclusively for adolescents and is avail- 
able for those who require hospital bed care. How- 
ever, except for private patients, the bed patients 
are the responsibility of the medical service. The 


This manuscript was prepared from material from the 
Baylor University Medical Center and the Pediatric Depart- 
ment of Southwestern Medical School of the University of 
Texas, Dallas, Texas. 
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staff of the adolescent unit acts in an advisory and 
consultative capacity. About 100 new patients enter 
this clinic each month. There are about 6,000 visits 
a year. 


Dr. J. R. Gallagher, director of the Boston Ado- 
lescent Clinic, believes so little attention has been 
given to teenagers’as a special group because of their 
generally low morbidity and mortality rate, and be- 
cause they are in a category between the chief inter- 
est of the pediatrician and that of the internist. The 


adolescent, characteristically, is striving for inde- © 


pendence, for social acceptance, and for recognition 
as an individual who is no longer a child, but who 
at the same time clings to the security he enjoyed 
as a child. 

Besides offering young people from ages 12 to 
21 medical care in their own out-patient clinic and 
by their own physicians, the adolescent unit of the 
Children’s Medical Center serves other purposes: 

1. To focus the effort of research workers upon 
disorders which occur in adolescents, so that methods 
of preventing, diagnosing, and treating them may 
be improved. 

2. To furnish physicians with opportunities for 
training in understanding of adolescents and their 
medical and emotional problems. 


3. To offer to physicians training in the care of a 
person who is a member of an age group, as a 
supplement to training focused on diseases or on a 
specialty. 

The care of the adolescent is not solely the pedi- 
atrician’s responsibility. A majority of adolescents 
will be cared for by general practitioners, some by 
pediatricians and internists, others by such special- 
ists as gynecologists, dermatologists, general sur- 
geons, and orthopedic surgeons. It does not seem so 
important who cares for the boy or girl but rather 
that, whoever he is, he should have experience or 
training, or both, in the understanding of these 
young people, as well as their ailments. 

It must be emphasized at this point that special 
consideration and care which adolescents require for 
their characteristics and ailments should be given not 
only in an out-patient and office setting, but it is 
advisable that adolescents be hospitalized with pa- 
tients of their age group. 


Baylor’s Twelve to Twenty Club 


The first hospital unit solely devoted to teenage 
medical care was completed recently at the Women’s 
and Children’s Hospital of Baylor University Medi- 
cal Center, Dallas. A tremendous effort by the Bay- 
lor Hospital Administration has gone into the cre- 
ation of this unique unit. The authors of this paper 
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were asked to meet with the administration and 
nursing service leaders to review common interests 
and problems concerning this new division, desig- 
nated as the “Twelve to Twenty Club.” 


- A committee was organized of six teenage former 
patients of Baylor Hospital. The meetings of this 
committee provided many of the ideas which were 
embodied in the hospital wing. The teenage patient 
advisory committee suggested that rooms be made 
colorful and cheerful through adequate light and 
decoration. It is no surprise that teenagers asked for 
a telephone in each room. Large bulletin boards were 
requested for each room. An urgent demand was 
made for popular or rock and roll music, as well as 
for semi-classical piped-in music. Also requested was 
a recreation room for games, books, and a record 
player. Patients would bring their own records. The 
following games were listed for the recreation room: 
dominoes, cards, checkers, chess, ping-pong, scrabble, 
monopoly, and picture puzzles. Requested were 


Dr. Fred Brooksaler and his co- 
author presented much of the ma- 
terial submitted in this paper as 
a@ committee report on adolescent 
care to the Texas Pediatric Soci- 
ety October 23, 1959, in Houston. 


sports magazines, automobile magazines, science fic- 
tion, mechanical magazines, fashion magazines, teen- 
age story, and comic books. The name of the new 
unit also was selected by this committee. 

The “Twelve to Twenty Club” has been set up in 
a wing on the sixth floor of the new building. In- 
cluded in the wing are 20 beds divided among 8 
private and 6 semi-private rooms. 


A permanent committee of the medical staff has 
been set up at Baylor University Medical Center, 


Dallas, for the continuing study of adolescent care 
as it relates to the new unit. 


Letters From Teenagers 





In addition to suggestions of former teenage hos- 
pital patients, a number of letters by teenage patients 
indicate how we might improve out-patient private 
care for this age group. Some of these comments may 
be quoted: 

“I think that the greatest hesitation of a teen to 
go to his pediatrician is the association of his doc- 
tor with babies and smaller children. A teen feels 
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he is an adult or—should I say—he wants to be, and 
he wants to be treated as one. I feel that if you 
had separate waiting rooms and perhaps separate 
examining rooms, the teen would feel a lot better 
about coming to his doctor. I also think the idea of 
a special time for teens to visit the office is very 
good. I think it would be good if you had a special 
“teen day” where all of the appointments for the 
day were solely with teenagers. This will enable the 
teenager to feel he is not being taken or forced to 
come in contact with small children, for this makes 
for the greatest hesitation in visiting his doctor.” 


This quotation is from a 17 year old girl. In addi- 

tion to things previously mentioned, a teenage boy 
asks that we provide a television set to make waiting 
more bearable. And second, he advised, “make the 
office more attractive for teenagers: take down all 
of the baby pictures and make it look a little grown- 
up.” 
A practical suggestion was that, although a sepa- 
rate time for teenagers may be impossible, most pedi- 
atricians could set up some small waiting room area 
which would be exclusively for adolescents—even 
though their appointments are between babies. 

Several contributions to literature on adolescent 
medicine have been published lately. For example, 
Gallagher, Heald, and Masland review the various 
articles pertaining to such conditions as pancreatitis, 
thyroid disorders, and ulcerative colitis, all encoun- 
tered in adolescents. Acne, menstrual disorders, and 
leukorrhea, receive special attention. A study of 
6,000 school children indicates that visual testing 
should be continued through the high school years 
because twelfth grade pupils show marked deteriora- 
tion of vision as compared with the younger children. 

Biehusen describes the common problems of the 


adolescent as he experienced them in such a clinic 
at the Letterman Army Hospital in San Francisco. 


A. Roth and his associates give a description of 
type and range of the adolescent’s medical problems 
and conclude that the complaints and physical find- 


ings consist mainly of minor conditions and dis- 
orders. 


Summary 


Medically, adolescents are often a neglected age 
group, and their care is frequently a “no-man’s 
land.” Out-patient departments, exclusively devoted 
to the care of teenagers therefore have been estab- 
lished in different parts of the country within the 
last few years. The first one, organized at the Chil- 
dren’s Medical Center in Boston in 1951, is explained 
in detail as to its purposes and functions. __ 

The first in-patient hospital unit, devoted to teen- 
age medical care only, was recently opened at Baylor 
University Medical Center in Dallas, under the name 
of the “Twelve to Twenty Club.” 


Suggestions by teenagers to make medical care 
more attractive to them are published. These sug- 
gestions were derived from interviews with a num- 
ber of young people. Several of the teenagers were 
former hospital patients. Some of the literature of 
recent years on the care of adolescents is reviewed. 

It can be concluded that the characteristics and 
ailments of adolescents should be given special con- 
sideration, and their care should be provided in a 
hospital or clinic that is theirs exclusively. 
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Myoglobinuria 
Following Exhaustive 
Muscular Effort 


Report of a Case 
With Determination of 
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Although myoglobinuria often follows extensive muscle injury, acute attacks of 
muscular disability with myoglobinuria occur spontaneously in certain individuals. In 
instances where myoglobinuria follows exhausting muscular effort there is uncertainty 
as to whether one is dealing with simple muscle trauma or with the disease “idiopathic 
myoglobinuria.” A case is described of myoglobinuria developing im an apparently 
normal individual as a result of extreme and unusual muscular effort. 


HE RED COLOR of striated muscle is due 

largely to the presence of myoglobin, an iron- 
bearing respiratory pigment very similar in structure 
and function to the circulating hemoglobin of eryth- 
rocytes. Both myoglobin and hemoglobin contain the 
heme complex in combination with a specific pro- 
tein molecule, and both react positively with guaiac 
and benzidine reagents. Myoglobin, which has the 
greater affinity for oxygen, serves as an intracellular 
oxygen reservoir, receiving oxygen from circulating 
oxyhemoglobin and subsequently releasing it when 
it is required by the contractile mechanism of the 
muscle fiber. 
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In certain clinical situations myoglobin is released 
into the bloodstream and concentrated in the urine, 
to which it imparts a striking reddish color indis- 
tinguishable from that produced by hemoglobin. Ex- 
tensive muscle injury, such as that associated with 
crushing trauma, violent generalized convulsions, and 
ischemic infarction, is often followed by gross myo- 
globinuria. Less comprehensible, however, is a rela- 
tively rare syndrome of spontaneously recurring mus- 
cular disability and myoglobinuria, variously referred 
to in the medical literature as “acute recurrent rhab- 
domyolysis,"* “primary myoglobinuria,”:1° “idio- 
pathic paroxysmal myoglobinuria,"*:1"~?" and “spon- 
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taneous myohemoglobinuria.”® Some 38 cases of this 
condition have been reported to date, 7% 17 and 
several excellent reviews of the subject have appeared 
in recent years.* 5 % 12,18 


29 ee 


So-called “primary,” “spontaneous,” or “idiopathic” 
myoglobinuria frequently makes its appearance in 
early life, and several instances of familial occurrence 
have been reported.® In some persons with this dis- 
ease paroxysms develop without apparent precipitat- 
ing factors, while in others attacks seem associated 
with acute infections, or occur repeatedly during the 
course of routine and even minor muscular effort. 
Usually there is an acute onset of pain, cramping, 
tenderness, swelling, induration, and weakness of one 
or more muscle groups; chills, fever, and gastroin- 
testinal disturbance may accompany the muscular 
symptoms. Following recovery the affected muscles 
may remain weak and atrophic. Rarely, death due 
to respiratory muscle paralysis occurs during the 
acute episode. Within a few hours of onset, dark 
reddish urine is passed. Acute renal tubular necrosis 
with urinary suppression and azotemia is not un- 
common and accounts for most of the reported fa- 
talities. Specimens of affected muscle obtained dur- 
ing an attack are grossly pale and on microscopic 
examination show patchy necrosis without associated 
inflammatory reaction.!* 

Occasionally the syndrome of acute myoglobinuria 
develops in an apparently normal individual as a 
result of extreme and unusual muscular effort.4:> It 
is not yet clear whether such cases should be regarded 
as instances of the “idiopathic” disease or simply as 
examples of. severe muscle trauma. Following is 
described a recently encountered patient of this type. 


Case Report 


A 20 year old unmarried male college student came to 
the emergency room of Brackenridge Hospital at Austin 
on the evening of Sept. 28, 1959, because since that morn- 
ing he had been passing urine of an unusually dark color. 

Two weeks previously he had developed a mild sore 


TABLE 1.—Serum Transaminase Activities in a Case of 
Acute Myoglobinuria. 





SGOT* units SGPT+ units 
Date per 100 cc. per 100 cc. 
9/29/59 over 1160 720 
9/30/59 2360 720 
10/1/59 2350 700 
10/2/59 830 220 
10/3/59 94 78 
10/5/59 79 124 
10/9/59 46 91 
10/15/59 26 40 


*SGOT = Serum glutamic-oxalacetic transaminase. 
+tSGPT = Serum glutamic-pyruvic transaminase. 
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Fig. 1. Graphic representation of data in Table 1. 


*Activity in excess of 1160 units, but total not deter- 
mined. 


throat, coryza, and cough unaccompanied by fever. Over 
the course of several days all symptoms subsided except 
for a slight cough, noted only on effort. Only symptomatic 
treatment was given. 

Between 1 and 2 a.m. on Sept. 27 the patient engaged 
in unusually strenuous calisthenics incident to his status as 
a fraternity “pledge.” This session included “about a 
hundred push-ups” in addition to other exercises such as 
straddle-hops, deep knee-bends, stationary running, and 
sit-ups from the recumbent position. The patient finally 
had to stop some of the exercises, as his shoulders and 
arms seemed “paralyzed” so that he was unable to raise 
the arms above his head; no pain was noted, however. On 
arising from bed later in the day the patient felt extreme 
soreness of his muscles, especially those of the arms, chest, 
shoulders, and back. He had great difficulty in using his 
arms to perform such acts as combing the hair and driving 
a car. 

On the morning of Sept. 28 his muscle soreness was 
less severe, but the urine was observed to be a dark red- 
dish color. Repeated voiding of such discolored urine 
during the day prompted the patient to seek medical advice. 
Except for his muscular soreness he felt perfectly well. 

There was no personal or family history of previous 
urinary discoloration or neuromuscular disability. The pa- 
tient had never been seriously ill. He had been overweight 
for a number of years, and his genital development had 
been considered somewhat slower than average. In 1955 his 
basal metabolism rate was minus 24, so his regular physi- 
cian prescribed thyroid extract (Parke-Davis, Strong), 
which was taken in a dose of 2 grains daily up until the 
present illness; nevertheless, the BMR remained in the 
vicinity of minus 20. Since Dec., 1956, he had taken 1 
tablet daily of Plestran (Warner-Chilcott), a preparation 
containing purified thyroid globulin (Proloid) 15 mg., 
estinyl estradiol 0.005 mg., and methyl testosterone 2.5 mg. 
He was also taking oleandomycin, 250 mg. daily, for acne, 
and Obocell (Irwin-Neisler), containing 5 mg. of amphe- 
tamine phosphate and 160 mg. of methyl-cellulose, 1 tablet 
daily, to assist in weight control. Never a very athletic 
boy, he had been doing some weight-lifting exercises for 
a short while prior to the present illness. About a month 
previously his regular physician had noted sluggish quadri- 
ceps reflexes. 
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On examination the patient appeared well. Although his 
general physical and sexual development seemed normal, 
he was slightly obese and showed rather soft, poorly trained 
musculature. His height was 66 inches and his weight 166 
pounds. There was a slight cough. The temperature was 
normal, pulse regular at 72 per minute, and blood pres- 
sure 120/70 mm. of mercury. The optic fundi were normal; 
there was no edema. There was moderate tenderness of the 
muscles of shoulders, arms, chest, and abdomen. Except for 
the ankle jerks, no tendon reflexes could be elicited. The 
remainder of the examination was negative. 

Urine voided during the first few hours after admission 
was deep reddish-black in color and not turbid. There was 
4 plus proteinuria (208 mg. per 100 cc.), and the initial 
specimen showed numerous coarsely granular casts. Al- 
though the benzidine test for “occult blood” in the urine 
was positive, no red blood cells were present in the sedi- 
ment. Tests for sugar, bile, melanin, and porphobilinogen 
were negative; urobilinogen was detected in a maximum 
dilution of 1:10. Blood serum drawn during the period of 
marked urinary pigmentation was of normal color yet gave 
a strongly positive benzidine test. 


Blood and urine specimens collected on Sept. 29 were 
submitted to Barbara H. Bowman, Ph.D., of the Genetics 
Foundation, University of Texas, for spectrophotometric 
and electrophoretic analyses. Spectrophotometry gave incon- 
clusive results, probably because the specimens were not 
fresh at the time of examination. Paper electrophoresis, 
however, showed the presence in the urine of a benzidine- 
positive protein with the mobility characteristics of myo- 
globin. Chromatographic analysis of the urine revealed high 
concentrations of amino acids. 

Other laboratory data obtained on admission are as 
follows: hematocrit, 45 per cent; hemoglobin 15.2 Gm. 
per 100 cc.; leukocyte count, 6,300 per cu. mm. with 60 
per cent segmented neutrophils, 4 per cent stabs, 26 per 
cent lymphocytes, 5 per cent monocytes, and 5 per cent 
eosinophils; blood serology, negative; blood urea nitrogen 
10:5 mg. per 100 cc.; blood creatinine, 1.1 mg. per 100 cc. 


Serum concentrations of glutamic-oxalacetic and glutamic- 
pyruvic transaminases were markedly elevated, as recorded 
in Table 1 and shown graphically in Fig. 1. Dr. Bowman 
reported the serum lactic dehydrogenase also elevated 
(1,600 units as compared to a normal range of 100 to 
350 units). An electrocardiogram was normal. 


On Oct. 2 the 24 hour creatine excretion was 594 mg.; 
creatinine excretion for the same period was 1,530 mg. 

By 18 hours after admission the patient’s urine had 
resumed a normal yellow color, and on Sept. 30 all but a 
trace of protein had disappeared. Urine volume continued 
normal throughout, and urine specific gravity ranged from 
1.005 to 1.015. Urine pH remained at 6.0 through Sept. 
30, following which it was 7.0 to 7.5. Proteinuria was 
absent after Sept. 30, and following the initial urinalysis 
the urinary sediment was essentially normal. 

Muscle soreness rapidly subsided, but moderate weakness 
of the shoulder girdle musculature and especially of both 
triceps brachii persisted up until the patient’s discharge 
from the hospital on Oct. 3. The right triceps seemed some- 
what indurated as compared with the left. Serum trans- 
aminase levels began to decline sharply on the fourth day 
after admission (Fig. 1), but normal levels were not at- 
tained until between 2 and 3 weeks following the precipi- 
tating exercise. 

By Oct. 14 the patient was feeling well except for easy 
fatigability of the thigh muscles on stair climbing. Some 
triceps weakness was still demonstrable. On Nov. 17 he 
was feeling entirely normal again, and no definite muscular 


weakness was observed. Tendon reflexes were present but 
sluggish. 
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Evidence for the excretion of myoglobin by nor- 


‘mal subjects during exercise was presented by Ono, 


who, by means of a sensitive immunological method, 
detected: myoglobinuria in 42 of 46 skaters and in 
all of 10 marathon runners following competitive 
races.!° Two of the latter group passed distinctly red 
urine. Ono and others have suggested that many 
cases clinically diagnosed as “march hemoglobinuria” 
are in reality examples of effort myoglobinuria. Ac- 
cording to Adams, Denny-Brown, and Pearson, By- 
waters has observed considerable quantities of myo- 


Dr. James E. Kreisle practices in- 
ternal medicine in Austin. 


globin in the urines of several cases of so-called 
march hemoglobinuria." 

“Extreme muscular activity” is listed by Adams, 
Denny-Brown, and Pearson as one of the causes of 
myoglobinuria,’ and certainly the case described in 
the present report suggests that severe voluntary mus- 
cular effort may precipitate gross myoglobinuria in 
normal persons. However, as there appears to be no 
method of selecting subjects with the idiopathic (or 
spontaneous) form of myoglobinuria other than by 
clinical history, the status of an individual who has 
suffered a single episode after unusual effort is cer- 
tainly questionable. We have encountered in the lit- 
erature two additional instances in which isolated 
episodes of myoglobinuria resulted from muscular 
effort forced to the point of exhaustion. De Langen 
described the case of a 37 year old male concentra- 
tion camp prisoner who “had to make deep genu- 
flexions for punishment during an hour” and was 
then beaten with rifle butts when fatigue forced 
him to cease.* This subject’s thigh muscles became 
swollen, painful, and weak; myoglobinuria devel- 
oped; and transient renal insufficiency (blood urea 
nitrogen up to 145 mg. per 100 cc.) ensued. Re- 
cently Gillett reported the case of a 19 year old male 
who, while confined in a navy brig for disciplinary 
reasons, was made to do. strenuous calisthenics for 
1 hour twice daily over a 3 day period; painful, 
tender, swollen muscles and myoglobinuria resulted.® 

It has frequently been pointed out that in the 
presence of gross myoglobinuria the blood serum is 
not discolored, whereas hemoglobinuria is always 
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associated with pink serum. Myoglobin passes freely 
into the urine at a plasma level (20 to 30 mg. per 
100 cc.) which is below the range of visible pig- 
mentation. This relatively “low renal threshold” of 
myoglobin has long been attributed to the fact that 
its molecular weight (17,000) is only one fourth 
that of hemoglobin (68,000). A more recent opin- 
ion holds that hemoglobin is bound in the serum up 
to an easily visible concentration (100 to 120 mg. 
per 100 cc.) by an alpha-2-mucoprotein, haptoglobin, 
and that the hemoglobin-haptoglobin complex (mo- 
lecular weight 310,000) is too large to pass the 
glomerular filter; not until the binding capacity of 
haptoglobin is saturated does free hemoglobin ap- 
pear in the urine.’ On the other hand, haptoglobin 
is said to have no affinity for myoglobin, which is 
therefore free to pass into the glomerular filtrate with 
little buildup in plasma concentration. 


Evidence of Myoglobinuria 


Strong presumptive evidence of myoglobinuria 
exists, therefore, when reddish, benzidine positive 
urine is noted in a patient without hematuria and 
with normal-colored blood serum. Precise diagnosis, 
however, demands a more positive identification of 
the urinary pigment. Ultracentrifugation and spec- 
trophotometry have proven useful in this regard; but 
the former requires equipment not often available, 
and the latter is difficult because the absorption 
bands of hemoglobin and myoglobin occupy very 
similar positions. Bowden and co-workers have in- 
troduced a simplified spectrophotometric method, 
employing the hand spectroscope and a fluorescent 
light source, in which the absorption bands in ques- 
tion are grossly located in relation to the lines of 
the mercury emission spectrum.’ Recently, Whisnant 
and others have recommended paper electrophoresis, 
combined with use of benzidine-peroxide spray, as a 
means of differentiating hemoglobin and myoglobin 
in the urine; it is reported that myoglobin migrates 
at about half the rate of hemoglobin.'* 17 A simple 
chemical method of differentiating myoglobin from 
hemoglobin was suggested by Blondheim.? After 
demonstration by sulfosalicylic acid precipitation that 
the pigment is a protein, a sample of the urine to be 
tested is brought to 80 per cent saturation with am- 
monium sulfate; under these conditions hemoglobin 
is precipitated, but myoglobin remains in solution. 

It is not surprising that intracellular constituents 
other than myoglobin are released from diseased or 
injured striated muscle. Increased urinary excretion 
of creatine, derived from energy-rich phosphocrea- 
tine, is well known to accompany a number of mus- 
cle disorders,’ including myoglobinuria.* ® High uri- 
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Mary concentrations of amino acids in myoglobinuria 
have also been previously reported.* The question 
of “myoporphyrin” excretion was discussed by De 
Langen, but little information on this point is avail- 
able.* 


Serum Enzyme Activities 


Increased activity in the serum of several intra- 
cellular enzymes (aldolase, phosphohexose isomerase, 
lactic dehydrogenase, ghutamic-oxalacetic transami- 
nase, glutamic-pyruvic transaminase, and cholinester- 
ase) have been observed in cases of muscular dys- 
trophy, dermatomyositis, and extensive muscle trau- 
ma.!4, 15, 18,19 To date there are recorded relatively 
few observations of serum enzyme changes in cases 
of myoglobinuria. Pearson, Beck, and Blahd have 
reported in detail the serum activities of glutamic- 
oxalacetic transaminase, aldolase, and phosphohexose 
isomerase in a case of idiopathic myoglobinuria;™ 
the activity of each of the three enzymes in- 
creased abruptly between the second and eighth 
hours following onset of the attack and began a pre- 
cipitate return toward normal by the twenty-sixth 
hour. Maximum activities attained were in the 
500 unit range. In a case reported by Kaufman and 
Barry, the serum glutamic-oxalacetic transaminase 
was 286 units and the glutamic-pyruvic transaminase 
188 units about 2 months following onset of pro- 
gressive rhabdomyolysis with myoglobinuria.® Javid 
and others found a glutamic-oxalacetic transaminase 
activity of 1,280 units 36 hours after onset of symp- 
toms in their case.” As indicated in Table 1 and Fig. 1 
of the present report, both glutamic-oxalacetic and 
glutamic-pyruvic transaminases were markedly ele- 
vated in the serum of our patient 2 days following 
the precipitating exercise; activities higher than 
any previously reported in cases of myoglobinuria 
were attained; and although a sharp fall in both 
enzymes occurred between the fourth and sixth days, 
return to entirely normal levels did not occur until 
the third week. A single determination showed ele- 
vation of serum lactic dehydrogenase about 2 days 
after the exhausting effort. Serum enzyme studies, 
therefore, may give strong supporting evidence in 
the diagnosis of myoglobinuric disorders. 

In conclusion it should be emphasized that each 
episode of acute myoglobinuria, like the the hemo- 
globinuria of transfusion incompatability, is poten- 
tially fatal. Reiner and others have summarized four 
fatalities, of which three were due to acute necrosis 
of the renal tubules (lower nephron nephrosis) ;'* 
the relationship of this serious complication to the 
presence of myoglobin in the urine is not yet under- 
stood. At present there is no way of predicting 
whether the syndrome of acute myoglobinuria will 
occur in certain apparently normal persons who are 
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forced to exert themselves to the point of exhaustion. 
The possible roles of recent infection, drug ingestion, 
and other factors in favoring the development of an 
attack are likewise matters for speculation. 


Summary 


A case was reported in which myoglobinuria oc- 
curred in an apparently normal person following a 
period of exhausting muscular effort. 


Serum enzyme activities accompanying the myo- 
globinuria were presented, and similar studies in pre- 
viously reported cases were reviewed. 


Several other aspects of myoglobinuria were briefly 
discussed. 


Addendum 


AUTHOR’S NOTE: At the time this report was submitted, 
we were not aware of the article by W. C. Stahl, J.A.M.A. 
164:1458-1460 (July 27) 1957, entitled “March Hemo- 
globinuria, Report of Five Cases in Students at Ohio State 
University.” Stahl’s cases almost certainly exhibited the 
same syndrome described in our report; and although the 
urinary pigment in his patients was not precisely identified, 
he suggested that the term “exercise myohemoglobinuria” 
might be more appropriate than “March hemoglobinuria.” 
The same syndrome has very recently been described in 
further detail by J. A. Howenstine, J.A.M.A. 173:493-499 
(June 4) 1960, in an article entitled ‘“Exertion-Induced 
Myoglobinuria and Hemoglobinuria, Simulation of Acute 
Glomerulonephritis.” 
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CASE REPORT 


Acute Bacterial Endocarditis 
and Coronary Embolism 


A case is presented of acute bacterial endocarditis caused by Staphy- 
lococcus aureus with the apparent site of entry through the intestinal 
tract. The infection was not controlled by the currently used anti- 


biotics though the duration of treatment was short. Death was caused 
by a coronary embolism. 


JOHN S. MARIETTA, M.D. 
Fort Worth, Texas 


HE PATIENT reported herein, clinically diag- 

nosed as having acute bacterial endocarditis, 
died suddenly of a septic coronary embolism. The 
relative rarity of these events and the therapeutic 
problems involved justify this report. 


Case Report 


This 70 year old mail carrier 1 week before he became 
ill had eaten some “left over’ chicken which had been 
stored for 2 weeks in an “old fashioned ice box.” Initially, 
his symptoms consisted of nausea, vomiting, and diarrhea 
associated with fever. His usual remedies failed to control 
these symptoms so medical help was obtained. During the 
week of illness at home, he had fallen several times be- 
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cause of “weakness.” He did not complain of abdominal 


pain, and the vomitus and stool showed no unusual char- 
acteristics. 


The patient’s second wife stated that her husband had 
been in excellent health as far as she knew and had been 
working daily. He was involved in an auto accident in the 
distant past in which he was reputed to have ryptured his 
bladder and fractured a few ribs, but recovery was unevent- 
ful. No other significant factors could be gleaned from the 
family. 

On admission, the patient was acutely ill and confused. 
His temperature was found to be 105 F. The apical heart 
rate was 120 and irregular, the radial pulse was 80, and 
the blood pressure was recorded at 140/80. The neck was 
rigid, and medium rales without signs of consolidation were 
present at the left base. Harsh systolic murmurs were pres- 
ent at both the aortic and mitral areas though the heart 
was not Clinically enlarged. The abdomen was distended 


TEXAS State Journal: of Medicine, JUNE, 1960 











and the peristalic sounds were increased. Neither the liver 
nor spleen was palpable. Acute tenderness was present over 
the third lumbar vertebra. Straight leg raising was restricted 
and the deep tendon reflexes were hypoactive. No patho- 
logical reflexes were present. 

On admission of the patient to the hospital the hemato- 
crit was normal though the white cell count was elevated 
to 13,900 with 15 per cent band forms and 68 per cent 
neutrophils. A 2 plus albuminuria with many white cells 
and coarsely granular casts characterized the urine. The 
qualitative VDRL test for syphilis was nonreactive. The 
total serum proteins measured 5.0 Gm. per milliliter. A 
slight hyponatremia was the only abnormality of the elec- 
trolyte panel. A portable chest roentgenogram showed car- 
diac enlargement and pleural fluid at the right base. The 
electrocardiogram was read as atrial flutter with varying 
ventricular response; ST segment depressions and diphasic 
T waves were recorded in the left ventricular leads. The 
spinal fluid contained 22 crenated red blood cells, 72 white 
cells, and 81 mg. per milliliter of protein. No organisms 
were found on culture. Paracolon bacterium intermedium 
was isolated from the stool. Blood culture on the day of 
admission was positive for hemolytic Staphylococcus aureus 
(coagulase positive) . 

Treatment with 2,000,000 units of procaine penicillin 
and 2 Gm. of chloramphenicol was instituted immediately. 
Though the organism was later reported as resistant to 
penicillin, this medication was continued because of syner- 
gism with streptomycin. Good sensitivity to chlorampheni- 
col, streptomycin, and erythromycin prompted their use 
in a dose of 2 Gm. of each daily for 12, 9, and 12 days 
respectively. Three Gm. of ristocetin was administered in- 
travenously for a 5 day period. Because of the severity of 
the infection, 80 mg. of prednisolone were given daily. 

In spite of digitalization, the patient developed some 
diffuse wheezing in his lungs on the third day but gradu- 
ally became more alert as his temperature fell. A Levin 
tube was inserted to control the abdominal distention, and 
a good urinary output was maintained with intravenous 
fluids. Though the temperature was normal on the twelfth 
day, delirium reappeared and increasing dyspnea necessi- 
tated the aspiration of 500 ml. of sterile, straw-colored 
fluid from the right side of the chest. The white count re- 
mained elevated and a second blood culture was found to 
be positive on the patient's sixteenth day in the hospital. 
Resistance to erythromycin had appeared so that 2 Gm. 
each of chloramphenicol, kanamycin, and tetracycline were 
given. The delirium gradually cleared and the temperature 
again returned to normal on the twenty-first day. The 


patient died suddenly and without premonitory symptoms 
on his twenty-third day. 


Pathological Report—At postmortem examination, the 
heart was found to be enlarged, weighing 650 Gm. The 
mitral valve leaflets were thickened and rolled and the 
chordae tendineae were fused and shortened. The fibrosed 
and calcified aortic valves showed a marked stenosis. Ad- 
hesion of the posterior tricuspid leaflet to the ventricular 
wall had produced a marked insufficiency. On the mitral 
and aortic valves were soft, friable vegetations exuding a 
blood-tinged, purulent fluid. These vegetations involved 
both surfaces of the aortic valve. An aneurysm of the right 
coronary sinus was present which appeared to be secondary 
to a vegetation. This infection had extended from this sinus 
through the septum to produce a vegetation in the right 
ventricular cavity at the junction of the anterior and pos- 
terior leaflets of the tricuspid valve. 

In a branch of the anterior descending coronary artery, 
an occlusion was demonstrated which had produced an in- 
farction measuring 3 by 2 by 1 cm. The coronary vessels 


were free of atherosclerosis and the aorta showed only 
minimal plaques. 
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By microscopic examination the age of the infarction was 
estimated to be between 48 and 72 hours. Gram positive 
cocci, fibrin, inflammatory cells, and erythrocytes were 
found in the vegetations and in the coronary embolus. 

Wedge shaped infarcts were demonstrated in the tem- 
poral lobe and in the cerebellum. These, microscopically, 
showed only coagulative necrosis without evidence of infec- 
tion. A single infarct was found in the spleen. A right 
pleural effusion and central lobular hyperemia of the liver 
were explained as the results of congestive heart failure. 


Dr. John S. Marietta practices in- 
ternal medicine in Fort Worth. 





Comment 


Thayer® reports the ratio of streptococcal to 
staphylococcal endocarditis in preantibiotic days of 
74 to 1. Dowling? in 1952 found a 2.6 to 1 rela- 
tionship. In view of the widespread use of anti- 
biotics and the increasing resistance of the staphy- 
lococcal organisms, it is speculated that this ratio will 
continue to narrow and may yet be reversed. Dowling 
determined that the majority of the staphylococci 
entered through local areas of infection (skin 
abscesses, upper respiratory infections, pulmonary 
infections, genitourinary sources, and local infections 
of the gastrointestinal tract). He mentioned that 
diarrhea may be an outstanding symptom of staphy- 
lococcus endocarditis but did not suggest an entero- 
colitis as a source. Though the stool culture in this 
patient did not indicate that the enterocolitis was 
the source of the bacteremia, this possibility must 
be considered as the most likely. 

The antemortem diagnosis of acute bacterial endo- 
carditis was made in this patient on the basis of ‘an 
acute staphylococcal septicemia and evidence of pre- 
existing valvular damage. Enlargement of the spleen 
was not detected clinically or at postmortem exam- 
ination and petechia were not evident. 

Therapy of acute endocarditis by multiple anti- 
biotics has resulted in some recent clinical cures.* 
Massive doses of antibiotics are generally required 
and combination of antibiotics seems routinely rec- 
ommended. Ristocetin’ represents a recent introduc- 
tion into the antibiotic field though it is already the 
center of a controversy in regard to its effective- 
ness.° It was used in the patient reported without 
apparent sterilization of the blood stream though 


some of the finer points mentioned by Terry’ were 
overlooked. 






















































































BACTERIAL ENDOCARDITIS — Marietta — continued 


Coronary embolism has long been regarded as a 
rare disease, yet the recent excellent reviews inti- 
mate a much more frequent occurrence.* ® Though 
a number of new case reports have been published 
in the past year, Wenger was able to find only 74 
acceptable cases in the literature. The requisite cri- 
teria listed are (1) an occluding mass in a major 
branch of a coronary vessel, (2) identification of 
the site of origin of the embolus, and (3) the dem- 
onstration of a normal arterial intima at the site of 
occlusion. These criteria are understandably strict, 
but such an application excludes a clinical diagnosis. 
An antemortem diagnosis was not made in this pa- 
tient, but the pathological criteria were fulfilled 
except for the size of the occluded artery. Some ex- 
ception might be taken to this factor since fatal 
arrhythmias may be produced by small infarctions; 
and the size of the vessel, particularly if it is an 
important collateral, may belie its significance to 
myocardial nutrition. Further substance is given to 
this thought by Gelphi,> who reported a rupture 
through an infarction resulting from a small em- 
bolism. 

The apparent rarity of coronary embolism has 
been explained by several considerations. The small 
caliber of the coronary vessels in relation to the 
size of the aorta seems to reduce the possibility of 
embolization. Since coronary perfusion occurs pri- 
marily in diastole; the greater volume of blood, and 
presumably embolic material, flow past the coronary 
orifices at a time when they are protected by the 
cusps of the aortic valve. The emphasis on these 
factors suggest that further clues to clinical diag- 
nosis might be derived. First, should the aortic valve 
be abnormal and fail to cover the coronary ostia 
during systole, the likelihood of coronary embolism 
would seem to be greater. A stenosis of this valve 
would increase the eddy currents as well. Secondly, 
if the volume of blood ejected from the ventricle 


« 


varied in amount, as would be the case with an 
irregular ventricular rhythm, emboli would remain 
near the coronary ostia when the projected volume 
was small. Though a review of multiple case reports 
does not clearly substantiate this, these considera- 
tions seem sound from a theoretical basis. 


Summary 


A case is presented of acute bacterial endocarditis 
caused by Staphylococcus aureus with the apparent 
site of entry through ‘the intestinal tract. The infec- 
tion was not controlled by the currently used anti- 
biotics including ristocetin, though the duration of 
treatment was short. Death was caused by a coronary 
embolism. 


Theoretically, when there is a source for systemic 
emboli, aortic valvular disease and ventricular ar- 


rhythmia may increase the probability of coronary 
embolism. 
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Although rarely used as an agent for attempted suicide, digitalis 
was taken by this patient for a period of more than 10 years. Electro- 
cardiographic changes, therapy, and pathological findings are de- 


scribed. 


Case Report of Suicide 
With the Use of Digitoxin 


DEWEY W. JOHNSTON, M.D., and RICHARD V. PRICE, M.D. 


Fort Worth, Texas 


HE USE OF digitalis as an agent for attempted 

or successful suicide is a rarity. This is a report 
of a successful attempt with emphasis to be placed 
on the electrocardiographic changes, therapy, and 
the pathological findings. 


Case Report 


History: A 48 years old white man was admitted to the 
hospital 9 hours after having taken 30 to 50 0.2 mg. digi- 
toxin tablets in an apparent suicide attempt. His only com- 
plaint was that of slight nausea and “palpitation.” He stated 
that he had taken digitoxin intermittently for about 12 years 
for “skipped beats and palpitation.” It was not possible to 
elicit any history which would point to organic heart 
disease, and the patient’s past history revealed no major 
medical or surgical illnesses. His symptoms of depression 
had dated back for only a few weeks, according to the 
family. 

Height and weight of the patient were not available, but 
he was of larger than average size. Apical rate was 100. 
Radial pulse by palpation was 75 to 80 with a more or 
less totally irregular rhythm. Blood pressure was 130/80, 
and respirations were 16 per minute. His color appeared 
normal, and, except for vomiting, he appeared in no acute 
distress. Funduscopic examination was normal. There was 
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no distention of the neck veins in a sitting position. The 
chest was clear to auscultation and percussion. The heart 
was not enlarged; the rhythm was irregular; and no mur- 
murs were heard. The liver was just palpable at the right 
costal margin and was not tender. Peripheral pulsations 
were normal in intensity. There was no edema. The neuro- 
logical examination was normal. 


Laboratory reports showed the hemoglobin was 16.2 
grams; the hematocrit was 51 per cent; and the white count 
was 26,800. The differential revealed 83 segs, 1, stab, 7 
lymphs, and 9 monos. The urinalysis was normal. The 
serum potassium determination 12 to 24 hours after onset 
of his symptoms was 5.9 mEq. Serum calcium was 5 mEq. 


The electrocardiogram on admission is shown in Fig. 1, 
and the one taken 10 to 12 hours before is depicted in 
Fig. 2. The electrocardiograms show second degree heart 
block, but largely the ventricular response is normal. 
Bigeminy is readily noted in Fig. 2. Expected ST-T wave 
changes of digitalis are present. It is emphasized that the 
terminal portion of the T wave remains upright. 

The patient expired suddenly about 40 hours after ad- 
mission. His death was attributed to ventricular tachycardia. 
During the 40 hours in which the patient was in the 
hospital, he was treated initially with 80 mEq. of potas- 
sium chloride intravenously; 40 mEq. of potassium chloride 
were given intravenously the following day. Oral potassium 
chloride was given in a dose of 1 Gm. 4 times daily. Comp- 
azine was used for the nausea, and he received 2 injections 
of Calcium Versenate. This was the only form of Versenate 
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SUICIDE WITH DIGITOXIN — Johnston & Price — continued 
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Fig. 1. Electrocardiogram on admission. 






































Fig. 2. Electrocardiogram 10 to 12 hours before admis- 
sion. 
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available. It should be pointed out that this was of no 
value, since this was the calcium salt and not the disodium 
salt. The patient did not receive Quinidine or Pronestyl. 

Autopsy.—The heart weighed 425 Gm. Diffuse areas 
of subendocardial hemorrhage were found beneath the fat 
pad on the posterior right ventricular surface. The myo- 
cardium consisted of dark red, rubbery tissue in which two 
areas of recent hemorrhage were found. Extensive sub- 
endocardial hemorrhage was found, and it was evident 
through the entire left ventricular cavity. The valves were 
normal. The coronary ostia were normal. The coronary 
vessels showed minimal atheromatous degeneration. Ex- 
tensive areas of petechial hemorrhage were found involving 
the adventitia at the base of the aorta and pulmonary ar- 
teries. Microscopically, there were multiple petechial hemor- 
rhages, particularly in the subendocardial and subepicardial 
areas. No necrosis of muscle fibers was encountered. How- 
ever, a few showed some fading of the cross striations and 
a little darker staining reaction. These areas also seemed 
to have some widening of the interstitial spaces, suggesting 
edema. 

The liver weighed 2200 Gm. The dark red surface 
showed diffuse, irregular areas of light yellow discoloration 
on all surfaces. Microscopically, there was central conges- 
tion of a marked degree, and the central cells showed a 
granular degenerative change and moderate fatty degenera- 
tion. 

Grossly, the kidneys were normal, but on microscopic 
examination there was some swelling of the basement mem- 
branes of the glomeruli and also swelling of Bowman's 
capsule. A granular, pink protein material had escaped 
through the more permeable glomeruli. The convoluted 
tubule showed some granular degenerative change. 

An incidental finding was that of a 15 mm. tumor 
nodule in the adventitia of the outer portion outside the 
muscle wall of the esophagus. Microscopically, this was a 
leiomyoma, benign. 

This case was of interest, first, because of the 
use. of digitalis as an agent for suicide. Although 
there have been a few isolated reports of its use in 
attempted suicide, the selection of digitalis is a most 
unusual agent for this sort of effort.1:14:12 It was 
unfortunate that the exact dose of digitalis taken 
could not be determined. Secondly, the electrocardi- 
ographic records are of interest. Although not dem- 
onstrated in Fig. 1 or 2, the variability of rhythm 
over a short span of time was striking. Thirdly, this 
offered an attempt to review the various agents of 
benefit in severe digitalis poisoning, and finally, the 
hemorrhagic manifestations in the myocardium are 
of special interest. 


Cardiac Manifestations 


The cardiac effects of digitalis involve two phe- 
nomena: (1) the depressive effect on the conductive 
tissue which is mainly limited to the A.V. node. 
This effect in smaller doses is chiefly vagal, and in 
larger toxic doses becomes more and more a direct 
effect. But even then, the two effects are synergistic; 
(2) the increased irritability and irritative phenom- 
ena of digitalis poisoning result in ectopic rhythms 
of the auricle or ventricle, or both.” 1° 

Sinus bradycardia, sinus arrest, or sino;auricular 
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block may occur. Heart block may vary from the 
Wenckebach’s phenomena to complete heart block. 
Early disturbance in A.V. conduction usually begins 
with a prolonged P.R. interval, but a step-wise pro- 
gression through the various stages of A.V. block is 
by no means necessary, and the first change may be 
the development of complete heart block. The slow- 
ing of ventricular rate per se is not a very valuable 
therapeutic index, except in the presence of auricular 
fibrillation and in the absence of myocarditis. Irri- 
tative phenomena produce premature beats, and 
ventricular premature beats are more common than 
atrial premature beats. Ectopic auricular rhythms 
may develop, and many are “impure” and highly 
variable over a short span of time. Many of these 
auricular rhythms are very difficult to classify. A 
rhythm which has received much emphasis recently 
and which is almost specific for digitalis intoxica- 
tion is that of paroxysmal atrial tachycardia with 
A.V. block. This is most important to‘ recognize as a 
manifestation of digitalis toxicity, since further ad- 
ministration of digitalis may be disastrous. Irritative 
phenomena produce ventricular premature beats to 
the point of bigeminy or may progress to classical 
paroxysmal ventricular tachycardia. The most com- 
mon cause of death is ventricular tachycardia or 
fibrillation. Almost every form of arrhythmia has 
been attributed to the use of digitalis. It is note- 
worthy that bundle branch block is rarely if ever a 
manifestation of digitalis toxicity. 

The earliest electrocardiographic effects of digi- 
talis is in the shortening of the QT interval, sagging 
of the ST segments, and inversion of the first por- 
tion of the T wave, the terminal portion remaining 
upright. In a normal heart there is never any true 
inversion of the T wave.'* Its peak always remains 
above the base line. Only in the abnormal heart does 
complete inversion of the T wave with the use of 
digitalis take place. There is usually a slow, down- 
ward slope of the T wave so that it usually joins the 
base line at the beginning of the P wave. These 
changes bear no relationship to the therapeutic or 
toxic effect of digitalis, in contrast to the rhythms 
described above produced by increase in irritability 
and decrease.in nodal conductivity.® 


Pathological Aspects 


The pathological aspects of this case perhaps are 
the most significant. As has been pointed out, there 
were multiple hemorrhages throughout the myo- 
cardium, and these hemorrhages were most extensive 
in the subendocardial area. This is a finding which 
apparently has not been described before in man 
following fatal doses of digitalis. Lown and Levine 
in their review article made the statement that “no 
morphologic changes have been noted in man.”?° 
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Dearing has stated that subendocardial necrosis and 
fibrosis occur in cats following the use of intraven- 
ous digitalis preparation.* The dosage used here was 
70-80 per cent of the minimum lethal dose. These 
lesions appeared delayed and were not seen in the 
first 4 days. When they did appear, they usually 
occurred between the fourth and fifth day. The factor 
of age altered the results, as the older animals tol- 
erated the digitalis less well than the young ones. 
There was always a tendency for these changes to 
be more extensive in the subendocardial region. 
Travell produced cardiac hemorrhages in animals 
with parenteral digitalis but referred to postmortem 
studies in man receiving large doses of digitalis 
orally for prolonged periods of time and stated that 
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such administration was found not to produce hemor- 
rhages in man.'* The case reported by Bergy did 
not have hemorrhages in the myocardium.’ Fig. 3 is 
a microsection of the case involved. 

In addition, in this particular case, the microscopic 
section of the kidneys showed swelling of the base- 
ment membranes of the glomeruli and also swelling 
of Bowman’s capsule. Granular degenerative change 
in the convoluted tubule was present. 


Treatment of Digitalis Intoxication 


The most important toxic effect of digitalis is on 
the heart; it is this effect that may be fatal, The 
means of therapy, then, naturally concern the various 
means by which the toxic effect of digitalis on the 
heart might be counteracted. It is to this end that 
the direct relationship with the potassium ion is 
most important. Toxic doses of digitalis liberate po- 
tassium from heart muscle,”)** and the administra- 
tion of potassium goes far in counteracting the car- 
diac effects of digitalis.’: §: 1° Potassium may be given 
intravenously; a dose as high as.3 Gm. of potas- 
sium chloride diluted in 500 cc. of.5 per cent glucose 
solution may be given at a maximum rate of 5 cc. 
per minute. This may be given up to a total of 6 
grams, but this dose should not be exceeded in the 
first 6 hours. If one chooses to use oral potassium, 
5 Gm. of potassium chloride may be given at once 
by mouth in severe cases. This should be dissolved in 
chilled fruit juice to avoid gastric irritation.1° 


SUICIDE WITH DIGITOXIN — Johnston & Price — continued 


Procaine amide may be used for paroxysmal ven- 
tricular tachycardia or indications of ventricular ir- 
ritability.7 1° If there is some urgency to the situa- 
tion, this may be given intravenously in a dose of 
50 mg. every 2 minutes, provided the blood pressure 
does not fall. If blood pressure does fall, this interval 
should be lengthened, and a total dose up to 1 gram 
initially, within the first hour, may be given. The 
effect of procaine amide largely resembles the effect 
of potassium. By the oral route 500 to 750 mg. of 
procaine amide may be given initially, followed by 
250 mg. hourly for perhaps 2 additional doses. Main- 
tenance doses are approximately one-half gram every 
3 to 6 hours. It is important to be aware of the pos- 
sible danger of giving large doses of quinidine or 
procaine amide in the presence of excessive doses of 
digitalis. These two agents in excess may in them- 
selves contribute to ventricular tachycardia. 


For some time it has been well established that 
digitalis and calcium have a synergistic effect. Tak- 
ing advantage of this relationship, noting that a 
decrease in ionized calcium would be beneficial in 
excessive doses of digitalis, Gubner has described 
the use of EDTA with prompt restoration of ab- 
normal rhythm.® It must be emphasized that this is 
the disodium salt or the magnesium salt of EDTA, 
and not the calcium salt which has been most com- 
monly used in lead poisoning. A dose of 600 mg. is 
given intravenously. It is said that 3 grams may be 
given safely within a 20 minute period with no great 
danger. However, he found that only a small dose 
was required, and this could be repeated if necessary. 


Adjunctive measures include the use of Levophed 
for shock. Oxygen may be of help. Bed rest is to be 
advised, and in severe cases almost continuous elec- 
trocardiographic control is of utmost value. Digitalis 
should be stopped. Finally, one should not be misled 
by the fact that the patient seems to have improved 
or has done well for several days, since with digi- 
toxin particularly, the danger period may be pro- 
longed. 


Summary 


A case of death directly attributable to a toxic 
dose of digitoxin has been described. Pathological 
features of this case seem very important. The use 
of this agent for suicide purposes was of interest. A 
brief review of the therapy for digitalis intoxication 
is presented. 
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MEDICAL 


* Coming Meetings 


Texas Medical Association, Galveston, April 22-25, 1961. Dr. May 
Owen, Fort Worth, Pres.; Mr. C. Lincoln Williston, 1801 North 
Lamar Blvd., Austin, Exec. Secy. 


American Medical Association, Miami Beach, June 13-17, 1960. 
Dr. Louis M. Orr, Orlando, Fla., Pres.; Dr. F. J. L. Blasingame, 
535 North Dearborn, Chicago 10, Exec. Vice-Pres. 


Current Meetings 


JUNE 


American College of Chest Physicians, Miami Beach, Fla., June 8-12, 
1960. Dr. Seymour M. Farber, San Francisco, Pres.; Mr, Murray 
Kornfeld, 112 E. Chestnut, Chicago 11, Executive Director. 

American Neurological Association, Boston, June 13-15, 1960. Dr. 
Derek Denny-Brown, Boston, Pres.; Dr. Melvin D. Yahr, New 


York Neurological Institute, 710 W. 168th Street, New York 32, 
Secy. 


Texas State Board of Medical Examiners, Fort Worth, June 20-22, 
1960. Dr. M. H. Crabb, Fort Worth, Secy.; Mrs. Carolyn H. Mil- 
lard, 1714 Medical Arts Bldg., Fort Worth, Assistant Secy. 


JULY 


Eighth District Society, Corpus Christi, July 8-9, 1960. Dr. M. 
Warren Hardwick, Angleton, Pres.; Dr. J. L. Coleman, Box 3346, 
Victoria, Secy. 


Postgraduate Medical Assembly of South Texas, Houston, July 18-20, 
1960. Dr. C. Alsworth Calhoun, Houston, Pres.; Mrs. W. H. 
Dahme, 412 Jesse H. Jones Library Bldg., Houston 25, Exec. 
Secy. 


National and Regional 


American Academy of Allergy, Washington, D. C., Feb. 6-8, 1961. 
Dr. Bram Rose, Montreal, Canada, Pres.; Dr. Joseph Noah, 100 
N. Euclid Ave., St. Louis 8, Mo., Secy. 

American Academy of General Practice, Miami, April 17-20, 1961. 
Dr. John G. Walsh, Sacramento, Calif., Pres.; Mr. Mac F. Cahal, 
Volker Blvd, at Brookside, Kansas City 12, Executive Secy. 

American Academy of Pediatrics. Dr. William W. Belford, San 
Diego, Calif., Pres.; Dr. E. H. Christopherson, 1801 Hinman 
Ave., Evanston, Ill., Executive Director. 

American Association for Thoracic Surgery. Dr. William E. Adams, 
Chicago, Pres.; Dr. Hiram T. Langston, 7730 Corondelet Ave., 
St. Louis 5, Secy. 

American Association of Genico-Urinary Surgeons. Dr. Reed M. 
Nesbitt, Ann Arbor, Mich., Pres.; Dr. W. J. Engel, 2020 E. 
93rd St., Cleveland 6, Secy. 

American Association of Plastic Surgeons. Dr. Lyndon A. Peer, New 
Jersey, Pres.; Dr. Thomas D. Cronin, 6615 Travis St., Houston 
25, Secy. 

American College of Allergists, Dallas, March 12-17, 1961. Dr. 
Giles A. Koelsche, Rochester, Minn., Pres.; Mr. Eloi Bauers, 2160 
Rand Tower, Minneapolis, Executive Vice-Pres. 

American Academy of Dermatology and Syphilology, Chicago, Dec. 
3-8, 1960. Dr. Francis W. Lynch, St. Paul, Minn., Pres.; Dr. 
Robert R. Kierland, Mayo Clinic, Rochester, Minn., Secy. 

American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 9-14, 1960. Dr. John H. Dunnington, New York, Pres.; 
Dr. W. L. Benedict, 15 Second St. $.W., Rochester, Minn., Secy. 

American Association for Maternal and Infant Health. Dr. M. Edward 
Davis, Chicago, Pres.; Mrs. Patricia Dorr, 116 S. Michigan Ave., 
Chicago 3, Executive Director. 

American Association of Obstetricians and Gynecologists, Hot Springs, 
Va., Sept. 8-10, 1960. Dr. Robert A. Ross, Chapel Hill, N. C., 
Pres.; Dr. Clyde L. Randall, 216 Summer St., Buffalo 22, Secy. 
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American Cancer Society, New York, Oct. 26-27, 1960. Dr. War- 
ren H. Cole, Chicago, Pres.; Mr. Granville Whittlesey, 521 West 
57th St.. New York 19, Secy. 

American College of Gastroenterology, Philadelphia, Oct. 23-29, 
1960. Dr. Joseph Shaiken, Milwaukee, Pres.; Mr. Daniel Weiss, 
33 West 60th, New York 23, Executive Director. 

American College of Obstetricians and Gynecologists. Dr. John I. 

. Brewer, Chicago, Pres.; Mr. Donald F. Richardson, P. O. Box 
749, Chicago 90, Executive Secy. 

American College of Physicians. Dr. Howard P. Lewis, Portland, 
Ore., Pres.; Mr. E. R. Loveland, 4200 Pine, Philadelphia 4, Secy. 

American College of Radiology, Atlantic City, Sept. 30-Oct. 1, 1960. 
Dr. Earl E. Barth, Chicago, Pres.; Mr. W. C. Stronach, 20 N. 
Wacker Dr., Chicago 6, Executive Director. 

American College of Surgeons, San Francisco, Oct. 10-14, 1960. Dr. 
Owen H. Wangensteen, Minneapolis, Pres.; Dr. William E. 
Adams, 950 E. 59th St., Chicago, Secy. 

American Congress of Physical Medicine and Rehabilitation, Wash- 
ington, D.C., Aug. 21-26, 1960. Dr. F. J. Kottke, Minneapolis, 
Pres.; Dorothea C. Augustin, 30 N. Michigan Ave., Chicago 2, 
Executive Secy. 

American Dermatological Association. Dr. Marion B. Sulzberger, New 
York, Pres.; Dr, Wiley M. Sams, 308 Ingraham Bldg., Miami 32, 
Secy. 

American Gastroenterological Association. Dr. H. Marvin Pollard, 
Ann Arbor, Pres.; Dr. Wade Volwiler, University of Washington 
School of Medicine, Seattle 5, Secy. 

American Gynecological Society, Dr. Karl H. Martzloff, Portland, 
Pres.; Dr. A. A. Marchetti, 3800 Reservoir Rd. N.W., Washing- 
ton 7, D.C., Secy. 

American Heart Association, St. Louis, Oct. 21-25, 1961. Dr. A. 
Carlton Ernstene, Cleveland, Pres.; Mr. William F. McGlone, 44 
E. 23rd, New York 10, Secy. 

American Hospital Association, San Francisco, Aug. 29-Sept. 1, 1960. 
Dr. Russell A. Nelson, Baltimore, Md., Pres.; Dr. Edwin L. 
Crosby, 18 E. Division Street, Chicago, Executive Director. 

American Laryngological, Rhinological, and Otological Society, Lake 
Placid Club, May 23-25, 1960. Dr. Fletcher D. Woodward, Char- 
lottesville, Va., Pres.; Dr. C. S. Nash, 708 Medical Arts Bldg., 
Rochester, N. Y., Secy. 

American Ophthalmological Society. Dr. A. B. Reese, New York, 
Pres.; Dr. M. C. Wheeler, 30 W. 59th, New York 19, Secy. 
American Orthopaedic Association. Dr. John Royal Moore, Phila- 
delphia, Pres.; Dr. Lee Ramsay Straub, 535 East 70th St., New 

York 21, Secy. 

American Pediatric Society. Dr. Samuel Z. Levine, New York, Pres.; 
Dr. A. C. McGuinness, Room 1036, 2800 Quebec St., N.W., 
Washington 8, D.C., Secy. 

American Proctologic Society. Dr. H. R. Reichman, Salt Lake City, 
Pres.; Dr. Norman D. Nigro, 10 Peterboro, Detroit 1, Secy. 

American Psychiatric Association. Dr. William Malamud, New York, 
Pres.; Dr. C. H. Hardin Branch, 156 Westminister Ave., Salt 
Lake City, Secy. 

American Public Health Association, San Francisco, Oct. 31-Nov. 4, 
1960. Dr. Malcolm H. Merrill, Berkeley, Calif., Pres.; Dr. Ber- 
wyn F. Mattison, 1790 Broadway, New York 19, Executive Secy. 

American Society of Anesthesiologists, New York, Oct. 2-7, 1960. 
Dr. J. Earl Remlinger, Jr., Wilmette, Ill., Pres.; Dr. Robert L. 
Patterson, 612 Bershire Drive, Pittsburgh 15, Secy. 

American Surgical Association, White Sulphur Springs, W. Va., 
April 3-6, 1960. Dr. Warren H. Cole, Chicago, Pres.; Dr. Wil- 
liam Altemeier, Cincinnati General Hospital, Cincinnati 29, Secy. 

American Society of Clinical Pathologists, Chicago, Sept. 24-Oct. 2, 
1960. Dr. John J. Clemmer, Albany, Pres.; Mr. Claude E. Wells, 
445 Lake Shore Drive, Chicago 11, Executive Secy. 

American Urological Association. Dr. William M. Coppridge, Dur- 
ham, N. C., Pres.; Mr. William P. Didusch, 1120 N. Charles St., 
Baltimore 1, Executive Secy. 

Association of American Physicians and Surgeons, St. Louis, Sept. 
29-Oct. 1, 1960. Dr. Louis Wegryn, Elizabeth, N. J., Pres.; 
Mr. Harry E. Northam, 185 N. Wabash Ave., Chicago 1, Ex- 
ecutive Director. 

International College of Surgeons, U. S. Chapter. Dr. Henry Meyer- 
ding, Rochester, Minn., Pres.; Dr. Ross T. McIntire, 1516 Lake 
Shore Dr., Chicago, Executive Director. 

National Tuberculosis Association. Dr. H. McLeod Riggins, New 
York, Pres.; Mrs. Wallace B. White, 651 Marlborough Rd., 
Brooklyn, Secy. 

Radiological Society of North America, Cincinnati, Ohio, Dec. 4-9, 
1960. Dr. Lawrence L. Robbins, Boston, Pres.; Dr. Donald S. 
Childs, 713 E. Genesee, Syracuse 2, N. Y., Secy. 

South Central Association of Blood Banks. Dr. John B. Alsever, 
Phoenix, Pres.; L. Ruth Guy, Ph.D., Room 1101, Stoneleigh 
Hotel, Dallas, Secy. 


Southern Medical Association, St. Louis, Oct. 31-Nov. 3, 1960. Dr. 
Edwin H. Lawson, New Orleans, Pres.; Mr. Robert F. Butts, 2601 
Highland Ave., Birmingham 5, Ala., Executive Secy. 

Southern Psychiatric Association, Virginia Beach, Va., Oct. 2-4, 

1960. Dr. David A. Wilson, Charlortesville, Va., Pres.; Dr. 

Richard Proctor, Winston-Salem, N. C., Secy. 
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Southern Surgical Association, Boca Raton, Fla., Dec. 6-8, 1960. Dr. 
Francis Massie, Pres.; Dr. John D. Martin, Jr., Emory University, 
Ga., Secy. 

Southwest Allergy Forum. Dr. Johnny A. Blue, Oklahoma City, 
Pres.; Dr. George L. Winn, Suite 104, Lister Medical Building, 
430 Northwest Twelfth St., Oklahoma City, Secy. 

Southwest Regional Cancer Conference, Fort Worth, Oct. 23, 1960. 
Dr. Robb Rutledge, Fort Worth, Chm.; Mrs. Ira Frances Ball, 
Westchester House, Fort Worth, Secy. 

Southwestern Medical Association, El Paso, Oct. 20-22, 1960. 
Dr. R. L. Deter, El Paso, Pres.; Dr. Merle Thomas, 1501 Ari- 
zona Building, El Paso, Secy. 

Southwestern Society of Nuclear Medicine, San Antonio. Dr. Peter 
E. Russo, Oklahoma City, Pres.; Dr. J. R. Maxfield, Jr., 2711 
Oak Lawn Avenue, Dallas, Secy. 

Southwestern Surgical Congress, Fort Smith, Ark. Dr. Fred H. Krock, 
Fort Smith, Ark., Pres.; Mary O'Leary, 813 Medical Arts Bldg., 
Oklahoma City, Exec. Secy. 

Tri-State Medical Assembly, Louisiana, Sept. 14-15, 1960. Dr. R. B. 
Langford, Shreveport, Pres.; Dr. J. W. Wilson, Jr., 940 Margaret 
Place, Shreveport, Secy. 

United States-Mexico Border Public Health Association. Mr. Frank J. 
Von Zuben, Jr., Austin, Pres.; Dr. Jorge Roman, 243 United 
States Court House, El Paso, Secy. 


State 


Private Clinics and Hospitals, Dallas, December, 1960. Dr: Vance 
Terrell, Stephenville, Pres; Mr. B. J. Warren, Deaton Hospital, 
Galena Park, Secy. : 

Texas Academy of General Practice, Dallas, Oct. 3-5, 1960. Dr. E. 
Sinks McLarty, Galveston, Pres.; Mr. Donald C. Jackson, 1905 
N. Lamar, Austin, Executive Secy. 

Texas Academy of Internal Medicine. Dr. Merton M. Minter, San 
Antonio, Pres.; Dr. Hugo T. Engelhardt, 1216 Main, Houston, 
Secy. Meetings restricted to members. 

Texas Air-Medics Association, Galveston, April 22-25, 1961. Dr. 
C. D. Henry, San Antonio, Pres.; Dr. C. F. Miller, Box 1338, 
Waco, Secy. 

Texas Association for Mental Health, Galveston, 1961. Mr. William 
R. Ransone, Dallas, Pres.; Mrs. Lawrence Marcus, 3525 Arrow- 
head Drive, Dallas, Secy. 

Texas Association of Obstetricians and Gynecologists, Houston, Feb. 
10-11, 1961. Dr. Oran V. Prejean, Dallas, Pres.; Dr. Hugh W. 
Savage, 815 Fifth Ave., Fort Worth, Secy. 

Texas Association of Public Health Physicians, Galveston, April 
22-25, 1961. Dr. L. P. Walter, Austin, Pres.; Dr. W. V. Brad- 
shaw, Jr., 1800 University Drive, Fort Worth, Secy. 

Texas Club of Internists. Dr. W. W. Bondurant, Jr., San Antonio, 
Pres.; Dr. T. Haynes Harvill, Medical Arts Building, Dallas 1. 
Secy. 

Texas Chapter, American Academy of Pediatrics, Galveston, April 
22-25, 1961. Dr. J. T. Bennett, El Paso, Pres.; Dr. W. W. Kel- 
ton, Jr., 108 West 30th, Austin, Secy. 

Texas Chapter, American College of Chest Physicians, Galveston, 
April 22-25, 1961. Dr. Hiram M. Anderson, San Angelo, Pres.; 
Dr. Milton V. Davis, 3707 Gaston Avenue, Dallas, Secy.-Treas. 

Texas Dermatological Society, Galveston, April 22-25, 1961. Dr. 
M. W. Harrison, Houston, Pres.; Dr. D. Shelton Blair, 1609 
Medical Arts Building, Dallas, Secy.-Treas. 

Texas Diabetes Association, Galveston, April 22-25, 1961. Dr. James 
A. Greene, Houston, Pres.; Dr. John W. Chriss, 2436 Morgan 
Street, Corpus Christi, Secy.-Treas. 

Texas Division, American Cancer Society. Dr. David A. Todd; San 
Antonio, Pres.; Mr. Curt W. Reimann, 5014 Bull Creek Rd., 
Austin 3, Executive Director. 

Texas Heart Association, Dallas, Sept. 9-10, 1960. Dr. Robert E. 
Leslie, El Campo, Pres.; Mr. Ernest T. Guy, 404 Jesse H. Jones 
Library Building, Houston 25, Executive Director. 

Texas Hospital Association. Mr. F. S. Walters, Jr., Amarillo, Pres.; 
Mr. O. Ray Hurst, 1905 N. Lamar, Austin, Executive Director. 
Texas Industrial Medical Association, Galveston, April 22-25, 1961. 
Dr. Noble B. Daniel, Texarkana, Pres.; Dr. J. G. Burdick, Pasa- 

dena, Secy. 

Texas Neuropsychiatric Association, Galveston, April 22-25, 1961. 
Dr. Clarence S. Hoekstra, Dallas, Pres.; Dr. E. Ivan Bruce, Jr., 
Galveston, Secy.-Treas. 

Texas Ophthalmological Association, Galveston, April 22-25, 1961. 
Dr. Otto Lippmann, Austin, Pres.; Dr. James H. Scruggs, Waco, 
Secy. 

Texas Orthopedic Association, Galveston, April 22-25, 1961. Dr. 
Ike S. McReynolds, Houston, Pres.; Dr. Margaret Watkins, Dallas, 
Secy.-Treas. 

Texas Otolaryngological Association, Galveston, April 22-25, 1961. 
Dr. August J. Streit, Amarillo, Pres.; Dr. Louis E. Adin, Jr., 
Dallas, Secy. 


Texas Pediatric Society, Sept. 30-Oct. 1, 1960, Dallas. Dr. Byron 
York, Houston, Pres.; Dr. C. E. Gilmore, 811 Bonham, Paris, 
Secy. 
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Texas Physical Medicine and Rehabilitation Society, Galveston, April 
22-25, 1961: Dr. Edward M. Krusen, Dallas, Pres.; Dr. Oscar 
Selke, Medical Professional Building, Houston, Secy. 

Texas Proctologic Society, Houston, February, 1961. Dr. J. Wade 
Harris, Houston, Pres.; Dr. H. Gray Carter, 915 St. Joseph St., 
Dallas, Secy. 

Texas Public Health Association, Fort Worth, March 5-8, 1961. 
Mrs. Maggie Belle Davis, Corpus Christi, Pres.; Mr. Joseph N. 
Murphy, Jr., Box 4012, Austin 51, Executive Secy. 

Texas Radiological Society, Fort Worth, Jan. 20-21, 1961. Dr. 
Delphin von Briesen, El Paso, Pres.; Dr. R. P. O'Bannon, 1216 
Pennsylvania, Fort Worth, Secy. 

Texas Rheumatism Association, Dallas, Dec. 9, 1960. Dr. Howard 
C. Coggeshall, Dallas, Pres; Dr. J. Morris Horn, 3707 Gaston, 
Dallas, Secy. 

Texas Society of Anesthesiologists, Galveston, April 22-25, 1961. 
Dr. Randle J. Brady, Houston, Pres.; Dr. Eugene L. Slataper, 
Houston, Secy. 

Texas Society of Athletic Team Physicians, Galveston, April 22-25, 
1961. Dr. W. S. Horn, Jr:, Fort Worth, Pres.; Dr. Louis Levy, 
Fort Worth, Secy.-Treas. 

Texas Society of Gastroenterologists and Proctologists, Galveston, 
April 22-25, 1961. Dr. H. Gray Carter, Dallas, Pres.; Dr. A. C. 
Broders, Jr., Temple, Secy.-Treas. 

Texas Society of Pathologists, Inc., Galveston, April 22-25, 1961. - 
Dr. O. J. Wollenman, Jr., Fort Worth, Pres.; Dr. Vernie A. 
Stembridge, Dallas, Secy.-Treas. 

Texas Society of Plastic Surgeons, Galveston, April 22-25, 1961. 
Dr. J. B. Patterson, Fort Worth, Pres.; Dr. Raymond O. Brauer, 
Houston, Secy.-Treas. 

Texas Society on Aging. Dr. Ernest W. Keil, Temple, Pres;. Mrs. 
William B. Ruggles, 3701 Stratford, Dallas, Secy.-Treas. 

Texas Surgical Society, San Antonio, Oct. 3-4, 1960. Dr. Robert 
Wilson Crosthwait, Waco, Pres.; Dr. G. V. Brindley, Jr., Scott 
and White Clinic, Temple, Secy. 

Texas Society of Ophthalmology and Otolaryngology, San Antonio, 
Dec. 2-3, 1960. Dr. Lyle J. Logue, Houston, Pres.; Dr. Oliver 
Suehs, 14 Medical Arts Square, Austin, Secy. 

Texas Traumatic Surgical Society, Galveston, April 22-25, 1961. Dr. 
Edward R. Rowe, Galveston, Pres.; Dr. John C. Long, Plainview, 
Secy.-Treas. 

Texas Tuberculosis Association, Corpus Christi, March 16-18, 1961. 
Dr. J. Edward Johnson, Pres.; Miss Pansy Nichols, P. O. Box 
6158, Austin 21, Executive Director. 

Texas Urological Society, Wichita Falls, January 21-22, 1961. Dr. 
Joseph Mitchell, Dallas, Pres; Dr. O. C. Berg, 1300 8th St., 
Wichita Falls, Secy. 


District 


First District Society. Dr. Russell Holt, El Paso, Pres.; Dr. Gordon 
L. Black, 1501 Arizona St., El Paso, Secy. 

Second District Society, Snyder, 1961. Dr. M. J. Loring, Midland, 
Pres.; W. S. Parks, Jr., 2009 W. Wall, Midland, Secy. 

Third District Society, Lubbock. Dr. Grady M. Wallace, Lubbock, 
Pres.; Dr. H. Fred Johnson, 2308 W. Eighth, Amarillo, Secy. 
Fourth District Society. Dr. S. Braswell Locker, Brownwood, Pres.; 

Dr. J. G. Bodenhamer, Mason, Secy. 

Fifth and Sixth Districts Society, Corpus Christi, July 8-9, 1960. 
Dr. John W. Chriss, Pres.; Dr. James Gabbard, 1001 Louisiana, 
Corpus Christi, Secy. 

Seventh District Society. Dr. Robert N. Snider, Austin, Pres.; Dr. 
Richard Lucas, 502 W. 13th, Austin, Secy. 

Ninth District Society, Bellville, Spring, 1961. Dr. Irving M. Wat- 
son, Jr., Conroe; Dr. William E. Sharp, 721 E. Texas, Baytown, 
Secy. 

Tenth District Society, September, 1960. Dr. J. W. McCall, Jr., 
Beaumont, Pres.; Dr. Irving M. Richman, 3280 Fannin St., Beau- 
mont, Secy. 

Eleventh District Society. Dr. Ben Wilson, Tyler, Pres.; Dr. Floyd 
Verheyden, 813 John St., Jacksonville, Secy. 

Twelfth District Society, Waco, January, 1961. Dr. Bernard Rosen, 
Corsicana, Pres.; Dr. R. L. Campbell, 205 S. 15th, Corsicana, 
Secy. 

Thirteenth District Society, Fort Worth, Fall, 1960. Dr. William B. 
Allensworth, Mineral Wells, Pres.; Dr. R. D. Moreton, 1217 W. 
Cannon, Fort Worth, Secy. 

Fifteenth District Society. Dr. Charles Wise, Naples, Pres.; Dr. 
George Bennett, 402 S. Bolivar, Marshall, Secy. 


Clinics 
Blackford Memorial Cancer Lectures, Denison, Nov. 11, 1960. Dr. 
Andrew Jackson, Denison, Chm. 


Dallas Southern Clinical Society Conference, Dallas, March 20-22, 
1961. Dr. Frank H. Kidd, Jr., Dallas, Pres.; Millard J. Heath, 
433 Medical Arts Bldg., Dallas 1, Executive Officer. 
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International Medical Assembly of Southwest Texas, San Antonio, 
‘Jan. 23-25, 1961. Dr. Max E. Johnson, San Antonio, Pres.; 
S. E. Cockrell, 202 W. French Place, San Antonio, Exec. Secy. 

New Orleans Graduate Medical Assembly, New Orleans, March 6-9, 
1961. Dr. Maurice E. St. Martin, New Orleans, Pres.; Mrs. Irma 
B. Sherwood, 430 Tulane Ave., New Orleans 12, Executive Secy. 

North Texas-Southern Oklahoma Fall Clinical Conference. Dr. Frank 
J. Lee, 1300 8th, Wichita Falls, Chm. 

Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 

24-26, 1960. Dr. Vernon D. Cushing, Oklahoma City, Pres.; 

Miss Alma F. O'Donnell, 503 Medical Arts Blidg., Oklahoma 

City 2, Executive Secy. 


Board Examinations 


Texas State Board of Examiners in Basic Sciences, Austin, Houston, 
Galveston and Dallas. Henry B. Hardt, Ph.D., Fort Worth, Pres.; 
Mrs. Betty J. Anderson, Chief Clerk, State Office Bldg., 201 E. 
14th St., Austin. 


MEDICOLEGAL NOTES 





Many Malpractice Cases 
May Hinge on a Hasty Word 


A shrug of the shoulders, a blinking of the eyes, a frown 
or grimace by a physician may well be the inception of 
another malpractice case. 

Ridiculous—yet not so ridiculous when such a gesture 
implies that the patient has not been properly treated or 
has been mistreated by the patient’s previous physician. 
Even more damaging can be the hasty and ill-considered 
statement by a physician that the patient’s previous medi- 
cal care was improper, incomplete, or poorly done. The 
question, “What butcher did that to you?” has sent more 
than one patient in search of counsel to seek redress by way 
of litigation, when the question itself might never have 
been asked had the physician taken the time to appraise 
himself of all the facts. 


It has been estimated that up to one-half of the mal- 
practice cases could be prevented if hasty and ill-considered 
statements and criticisms by physicians to patients con- 
cerning the care and treatment rendered by the patient's 
prior physician could be eliminated. 


Let us set forth an example to demonstrate how even 
a statement, lacking in malice and innocently made, but 
nevertheless ill-considered, may result in litigation for some 
physician. 

Mr. X is treated by Dr. A for a severe infection of the 
leg occasioned by Mr. X’s failure to seek medical atten- 
tion at an early date. For a period of time the issue is in 
doubt as to whether Dr. A will be able to save the leg. 
Ultimately, the leg is saved, but there was considerable 
sluffing of tissue at and adjacent to the site of the 
wound. This continues to give trouble to Mr. X, and he 
subsequently visits another physician in a nearby com- 
munity. This second physician, after taking a brief history, 
mentions to the patient during the course of his examina- 
tion that he has certainly received a “bad burn.” This state- 
ment was made with little or no knowledge on the part 
of the physician of the patient’s past condition and the 
treatment given. Result: Dr. A is sued by Mr. X for the 


“burn” received during the course of Dr. A’s treatment of 
the infected leg. 


Had the patient’s subsequent physician, in the above 
example, taken a little more time actually to ascertain the 
patient’s previous condition, as well as the treatment af- 
forded, the hasty statement about the “bad burn” would 
probably never have been made, and litigation, with its 
aceompanying expense and concern, would not have ensued. 
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It is well to remember before making critical statements 


about the care or treatment afforded by a former physician 
that: 


First, the mere fact an unfavorable result has been 


-achieved does not in itself establish that there has been 


negligence on the part of the attending physician, because 
the courts have long held that a physician is not a war- 
rantor of a good or successful result, but merely that he 
exercised the skill and care of the average physician in 
the locality under the same or similar circumstances. Sec- 
ondly, criticism without complete knowledge of the facts 
may well be undeserved. 

Malpractice threats and suits could be curtailed substan- 
tially if any physician inclined to be critical of another 
physician would first remember that “There, but by the 
grace of God am I!” 


—PHILIP R. OVERTON, LL.B., Austin. 






FORT WORTH CONVENTION 
Texas Diabetes Association 


Dr. James A. Greene, Houston, became president and 
Dr. Harold L. Dobson of that city became president-elect 
when the Texas Diabetes Association met in Fort Worth, 
April 10. 

Other new officers include Dr. J. Wilson David, Corsi- 
cana, first vice-president; Dr. Warren W. Moorman, Fort 
Worth, second vice-president; Dr. John W. Chriss, Corpus 
Christi, secretary-treasurer; and the following councilors: 
Dr. Alfred L. Lane, Corpus Christi; Dr. James A. Farley, 
Fort Worth; Drs. Julian C. Barton and Robert W. Grif- 
fin, both of San Antonio; Dr. F. Peel Allison, Beaumont; 
Dr. J. D. Ibarra, Jr., Temple; Dr. Edwin L. Rippy, Dallas; 
Dr. C. M. Shaw, Jr., Wichita Falls; and Dr. John B. 
Burrows, Houston. 

Dr. Hugo T. Engelhardt, Houston, state governor of the 
American Diabetes Association, was appointed the Texas 
Medical Association’s official delegate to the national con- 


vention in Miami. Dr. John Chriss was appointed as al- 
ternate. 


Gastroenterologists, Proctologists 


Dr. Gray Carter, Dallas, was named president of the 
Texas Society of Gastroenterologists and Proctologists when 
that group met in Fort Worth, April 10. Other newly- 
elected officers are Dr. Francis M. Spencer, San Angelo, 
first vice-president, Dr. Robert J. Rowe, Dallas, second 
vice-president; and Dr. A. C. Broders, Jr., Temple, secre- 
tary-treasurer. 


The society meeting included a scientific program and 
business session, followed by a dinner at the Ridglea Coun- 
try Club. 


Texas Society of Plastic Surgeons 


Twenty-six members and guests attended the April 9 
session of the Texas Society of Plastic Surgeons in the 
Hilton Hotel in Fort Worth. A scientific program, lunch- 
eon, and business meeting were included in the meeting. 


Elected president of the group was Dr. John B. Patter- 
son, Fort Worth. Dr. Robert J. Wise, Houston, was elected 
vice-president, and Dr. Raymond O. Brauer, Houston, sec- 
retary-treasurer. 
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Texas Association of Public Health Physicians 


Dr. John W. Porterfield, deputy surgeon general of the 
United States Public Health Service, was guest speaker when 
the Texas Association of Public Health Physicians held 
their fifth annual meeting at Fort Worth’s Texas Hotel, 
April 10. Choosing as his topic “Trends in Public Health,” 
Dr. Porterfield discussed health legislation passed on the 
national level by Congress during 1959 and the important 
measures now being considered. 

In a business session, the following mew officers were 
elected: Dr. B. M. Primer, Austin, president-elect; Dr. Al- 
bert G. Randall, Amarillo, vice-president; Dr. W. V. Brad- 
shaw, Jr., Fort Worth; Dr. J. E. Peavy, Austin, trustee for 
three-year term. Dr. Luther P. Walter, Austin, became presi- 
dent. Named as delegates to the national association were 
Dr. Isaac P. Barrett, Fort Worth, and Dr. Fred K. Laur- 
entz, Houston; alternates named were Dr. Peavy and Dr. 
Bradshaw. , 


Twenty-six persons attended. 


Texas Orthopedic Association 


The Texas Orthopedic Association, with 151 members 
now the third largest state orthopedic group in the United 
States, held an all-day scientific meeting at the Hilton Hotel 
in Fort Worth on April 11, with a reception at the Ridglea 
Country Club the evening before. A business session and 
luncheon were held at The Cattleman’s at noon. 

Eighty-five persons attended the scientific sessions. 

Dr. Isaac S. McReynolds, Houston, was elected president 
for 1960-1961, with Dr. Herbert E. Hipps, Waco, vice- 
president; and Dr. Margaret Watkins, Dallas, secretary- 
treasurer. Dr. E. Burke Evans, Galveston, is 1961 program 
chairman and will serve as official representative of the 
group to the Texas Medical Association Council on Annual 
Session. 

Elected to honorary membership was Dr. Don H. O’Don- 
oghue of Oklahoma City, guest speaker. 


Texas Industrial Medical Association 


In its business meeting in Fort Worth, the Texas In- 
dustrial Medical Association named Dr. Noble B. Daniel, 
Texarkana, president, and Dr. Robert A. Wise, Houston, 
president-elect. Other new officers include Dr. Carl A. 
Nau, Galveston, vice-president; Dr. J. G. Burdick, Pasa- 
dena, secretary-treasurer; and board members Dr. E. E. 
Baden, Raymondville; Dr. Max E. Johnson, San Antonio; 
Dr. Val C. Baird, Houston; Dr. R. J. Potts, Dallas; and 
Dr. Francis W. Wilson, Port Arthur. 


Texas Traumatic Surgical Society 


The Texas Traumatic Surgical Society met for joint sci- 
entific sessions with the Texas Industrial Medical Associa- 
tion and the Texas Physical Medicine and Rehabilitation 
Society on April 10 in Fort Worth. 

During a separate business meeting, the traumatic sur- 
gical group elected Dr. Edward R. Rowe, Galveston, presi- 
dent, with Dr. Frank Kidd, Dallas, first vice-president; 
Dr. C. M. Ashmore, Houston, second vice-president; and 
Dr. John C. Long, Plainview, secretary-treasurer. 

Maximum registration for the society was 60. 
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Texas Society of Pathologists, Inc. 


The Texas Society of Pathologists, Inc., met in Fort 
Worth for its semi-annual business session and to join the 
Texas Medical Association Section on Pathology for its 
two scientific sessions. Thirty members attended. 

A $25 gift was donated to the American Medical Edu- 
cation Fund through the Woman’s Auxiliary to the Texas 
Medical Association in honor of the pathology group’s 
“friend, colleague, and compadre,” Dr. May Owen. 

Fourteen new members were elected to the society, 
which was founded in 1921. 

Next meeting of the group will be held at Fort Worth’s 
Texas Hotel, January 28 and 29, 1961. 


Texas Ophthalmological Association 


Dr. Otto Lippman, Austin, was elected president of the 
Texas Ophthalmological Association when that group met 
in Fort Worth in conjunction with the annual session of 
the Texas Medical Association. 

Other officers for 1960-1961 are Dr. Jack B. Lee, San 
Antonio, vice-president; Dr. James H. Scruggs, Waco, sec- 
retary; and Dr. John C. Kuppinger, Harlingen, treasurer. 

The Fort Worth program of the group included an ex- 
ecutive council meeting, refresher courses, scientific pro- 
gram, luncheon, and annual membership meeting. 


Texas Air-Medics Association 


The Texas Air-Medics Association held its thirteenth 
annual meeting at the Worth Hotel in Fort Worth April 
9 through 11. Included in the session were scientific and 
legal programs, business meeting, executive council session, 
cocktail party, and two dinners. 

Dr. C. D. Henry, San Antonio, was elected 1960-1961 
president. President-elect and vice-president is Dr. Virgil 
Payne, Dallas, with Dr. C. F. Miller, Waco, as secretary- 
treasurer. Directors are Dr. W. A. Ostendorf, Waco; Dr. 
Philip Markle, Memphis, Tenn.; and Dr. R. R. Killinger, 
Jacksonville, Fla. 


Texas Chapter, Pediatrics Academy 


The Texas Chapter, American Academy of Pediatrics, 
heard Dr. Clarence H. Webb of Shreveport, La., regional 
chairman for the academy, discuss problems facing the 
academy and individual pediatricians, when it held a lunch- 
eon meeting at the Corrida Club in Fort Worth April 11. 

Another guest speaker was W. F. (Bill) Anderson, chief 
probation officer of the Travis County Juvenile Court, Aus- 
tin, who spoke on “The Philosophy and Function of the 
Juvenile Court.” 

Thirty-three members and guests attended. 


Texas Society of Athletic Team Physicians 


Some 63 persons attended the annual meeting of the 
Texas Society of Athletic Team Physicians, which was held 
April 9 at the Hilton Hotel in Fort Worth. Elected to 
office for 1960-1961 were: Dr. William S. Horn, Jr., Fort 
Worth, president; Dr. Jack G. Brannon, Houston, president- 
elect; Dr. James R. Whitehurst, Houston, vice-president 
and program chairman; and Dr. Louis J. Levy, Fort Worth, 
secretary-treasurer. 
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Texas Neuropsychiatric Association 


Dr. Clarence S. Hoekstta, Dallas, became president of 
the Texas Neuropsychiatric Association during its April 10 
meeting at the Hilton Hotel in Fort Worth. Other officers 
of the group elected at that time are Dr. Robert L. Stubble- 
field, Dallas, president-elect?; Dr. M. Lake Fowler, Jr., 
vice-president; and Dr. E. Ivan Bruce, Jr., Galveston, sec- 
retary-treasurer. 

The all-day scientific and business sessions were climaxed 
by a reception and dinner for members, guests, and wives, 
while there was also an “early bird” party at the Petroleum 
Club the evening before. 


Texas Otolaryngological Association 


The Texas Otolaryngological Association, which held its 
organizational meeting in conjunction with the 1959 an- 
nual session of the Texas Medical Association, held its 
1960 meeting April 11 at the Worth Hotel of Fort Worth. 

Elected president of the group was Dr. August J. Streit, 
Amarillo. Other new officers include Dr. Jack Lee Turner, 
Odessa, president-elect; Dr. William Skokan, Fort Worth, 
vice-president; Dr. Louis E. Adin, Jr., Dallas, secretary; 
and Dr. Dor W. Brown, Jr., Fredericksburg, treasurer. 


College of Chest Physicians 


Dr. Hiram M. Anderson, San Angelo, was elected presi- 
dent of the Texas Chapter, American College of Chest 
Physicians, during its April 10 business meeting in Fort 
Worth. Other new officers are Dr. Carlos J. Quintanilla, 
Harlingen, first vice-president; Dr. John W. Middleton, 
Galveston, second vice-president; and Dr. Milton V. Davis, 
Dallas, secretary-treasurer. 

Thirty-two members and 20 guests registered for the 
chest physicians’ meeting, which included morning and 


afternoon scientific programs and a noon luncheon-business 
session. 


Texas Society of Anesthesiologists 


The Texas Society of Anesthesiologists had an attendance 
of over 100 for its scientific sessions, held April 10 at the 
Hotel Texas in Fort Worth. The group’s annual meeting 
also included a cocktail party and dinner at the Ridglea 
Country Club, a luncheon, and a business meeting. 

Dr. Randle J. Brady, Houston, was elected president. 
President-elect is Dr. Merle D. Thomas, El Paso; vice- 
president, Dr. M. T. Jenkins, Dallas; and secretary, Dr. 
Eugene L. Slataper, Houston. 


Texas Dermatological Society 


The Texas Dermatological Association met at the Hotel 
Texas in Fort Worth on April 11 for a business session 
and scientific program. Forty-six persons attended. 

Dr. Malcolm W. Harrison, Houston, was elected presi- 
dent of the group. Serving with him are Dr. J. Fred Mul- 
lins, Galveston, vice-president; Dr. D. Shelton Blair, Dallas, 
secretary-treasurer; and Dr. William F. Spiller, Jr., Hous- 
ton, program chairman. 
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MEDICAL MEETINGS 


Third International Congress 
Slated for August 21-26 in Washington 


Physiatrists from some 27 countries representing the 
Near East, Africa, South America, Canada, Japan, and Rus- 
sia, as well as the United States, Great Britain, and the 
European continent, are expected to register for the third 
International Congress of Physical Medicine in Washing- 
ton, D. C., August 21-26. Headquarters will be the Hotel 
Mayflower. 

Hosting the international conclave will be the American 
Congress of Physical Medicine and Rehabilitation. Simul- 
taneous translation of plenary and scientific sessions will 
be made in English, German, French, and Spanish. 

Dr. Frank H. Krusen, senior consultant and former head 
of physical medicine and rehabilitation at the Mayo Clinic, 
is congress president. Patron and patroness are Vice Presi- 
dent and Mrs. Richard M. Nixon. 

The program will be devoted to clinical, remedial, pre- 
ventive, and educational aspects of physical medicine and 
to current methods employed in physical medicine and 
rehabilitation. 

A preliminary list of speakers includes one Texas physi- 
cian, Dr. Oden F. von Werssowetz, Gonzales Warm Springs 
Foundation, who will discuss “The Role of Orthetics in 
Rehabilitation of Hands in Quadriplegics of Spinal Origin.” 

A prospectus of the congress can be secured from the 
Executive Secretary, 30 North Michigan Ave., Chicago 2, 
Ill. Previous congresses were held in England in 1952 and 
in Denmark in 1956. 


June 22-25 Marks Meet 
Of Nuclear Society 


The seventh annual meeting of the Society of Nuclear 
Medicine will be held June 22-25 in Estes Park, Colo., 
with the Stanley Hotel as convention headquarters. 

Some 70 speakers will present new scientific information 
covering every phase of research, medicine, and surgery as 
it concerns the use of nuclear phenomena in the diagnosis 
and treatment of disease. Special emphasis will be given 
to diagnosis and treatment of thyroid disease, therapeutic 
use of radioisotopes, and “tools of the trade.” 

First annual address of the Nuclear Pioneer Series will 
be delivered by Dr. Edward Teller of the University of 
California; it will be in honor of the late Dr. Ernest O. 
Lawrence. 

The meeting is open to all physicians, veterinarians, 
nurses, physicists, technicians, and other scientists working 
with, or interested in utilizing, radioisotopes in the health 
field. There is a nonmember registration fee of $5. 

Registration forms and copies of the program may be 
secured from Samuel N. Turiel, administrator, Society of 
Nuclear Medicine, 430 N. Michigan Avenue, Chicago 11. 


Pediatric Therapy Seminar Set 


“Advances ‘in Pediatric Therapy” will be discussed at a 
New Orleans seminar sponsored by the Louisiana Chapter, 
American Academy of Pediatrics, and the American Acad- 
emy of General Practice, September 23. 


Among slated speakers is Dr. Milton H. Erickson, editor 
of the American Journal of Clinical Hypnosis, who will 
discuss “Hypnosis in Medicine.” 
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Postgraduate Medical Assembly 
Of South Texas Meet in July 


The twenty-sixth annual meeting of the Postgraduate 
Medical Assembly of South Texas is scheduled for July 
18, 19, and 20 at the Shamrock Hilton Hotel in Houston. 

Guest speakers will be Dr. Jose I. Barraquer, Bogota, 
Colo.; Dr. Robert H. Barter, Washington, D. C.; Dr. 
George J. Baylin, Durham, N. C.; Dr. Claude S. Beck, 
Cleveland; Dr. B. Marden Black, Rochester, Minn.; Dr. 
Willis E. Brown, Little Rock, Ark.; Dr. Oscar Creech, Jr., 
New Orleans; Dr. Stuart C. Cullen, San Francisco; Dr. 
William J. Engel, Cleveland; Dr. Charles A. Flood, New 
York; Dr. Laman A. Gray, Louisville; Dr. John M. How- 
ard, Philadelphia; Dr. Oscar B. Hunter, Jr., Washington, 
B.-¢. 

Also, Dr. Albert A. Kattus, Jr., Los Angeles; Dr. John 
P. Merrill, Boston; Dr. Maurice W. Nugent, Los Angeles; 
Robert Graham, A.B., B.Sc., Pasadena, Calif.; Dr. Joseph 
H. Ogura, St. Louis; Dr. Theodore C. Panos, Little Rock; 
Dr. John J. Shea, Jr.. Memphis; Dr. W. H. J. Summer- 
skill, Rochester, Minn.; Dr. J. Robert Willson, Philadelphia. 


Beaumont Man to Head 
Medical Technologists 


Roger P. Hargraves, Beaumont, became 1960-1961 presi- 
dent of the Texas Society of Medical Technologists, and 
Miss Rose Marie Winkler, Galveston, was elected president- 
elect of that group during its April 7-9 annual convention. 
Site of the session was the Hilton Hotel in Fort Worth. 

Other new officers of the society include Miss Sara Bur- 
tram, Houston, secretary; Mrs. Iowa Marable, treasurer; 
Miss Monica Lewis, Galveston, and Miss Rena Roberts, 
Dallas, members of the board. 

Mrs. Mary Horan of Greenville received the society 
award for the best scientific paper. Named “Medical Tech- 
nologist of the Year” was Mrs. Iowa Marable. Best photo 
award went to Wendell Ward, Greenville; best poster 
awards to Misses Monica Lawrence, Mary Jane Webb, and 


Barbara Jackson. Convention chairman was Miss Peggy 
Richardson, Fort Worth. 


Drs. Max Johnson, L. B. Reppert 
Head Medical Assembly 


Dr. Max Johnson, San Antonio, has become president of 
the International Medical Assembly of San Antonio. Presi- 
dent-elect is Dr. Lawrence B. Reppert, also of San Antonio. 
Other new officers are Dr. A. P. Thaddeus, first vice- 
president; Dr. John M. Smith, second vice-president; Dr. 
William M. Center, secretary-treasurer. Directors are Dr. 
John H. Bohmfalk, Dr. Ernest A. Maxwell, and Dr. James 
E. Pridgen; all of San Antonio. 


Texas Rehabilitation Association 
Meets July 21-22 in Dallas 


Texas Rehabilitation Association will hold its annual 
session July 21 and 22 in Dallas, with headquarters at the 
Baker Hotel. 

Governor Price Daniel will be luncheon speaker. 


General sessions are scheduled for the morning of July 
21 and the afternoon of July 22. Special sectional meetings 
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are to be held the afternoon of the first day and the 
morning of the second day. The luncheon and a banquet 
are scheduled for the first day. 

Speakers will include national rehabilitation experts. 


Smith Pettigrew, Dallas, is chairman of the annual ses- 
sion. 


Three Texans Elected 
By Blood Bank Group 


Three Texans are among officers of the South Central 
Association of Blood Banks for 1960-1961, having been 
elected at the second annual meeting of that group April 
1-2 in Albuquerque, N. Mex. 

They are Dr. E. Richard Halden, Fort Worth, vice-presi- 
dent; Mrs. Glorence Del Prete, Amarillo, reelected treasur- 
er; and L. Ruth Guy, Ph.D., Dallas, reelected secretary. 

New Orleans was selected as the 1961 meeting site, with 
dates to be announced later. 


Radioisotope Conference Held 


The Southwestern Industrial Radioisotope Conference 
was held May 16-17 in Dallas, in cooperation with the 
Office of Isotopes Development, United States Atomic 
Energy Commission. Dr. J. E. Peavy, Commissioner of 
Health, State Department of Health, Austin, was a mem- 
ber of the executive planning committee. 


The conference gave those attending a better under- 
standing of the various aspects to be considered when using 
radioisotopes in American industry, including safety 
measures. 


EDUCATION 
Postgraduate Courses 


Dermatology, Denver, July 21-23.—Sponsored by the 
University of Colorado School of Medicine’s Division of 
Dermatology and the Office of Postgraduate Medical Edu- 
cation, a course on dermatology will be held at the Uni- 
versity of Colorado Medical Center, July 21-23. It is 
planned for the general practitioner, with emphasis on 
practical management which can be carried out in the 
home, office, or hospital. One half-day will be spent at the 
out-patient skin clinic of Colorado General Hospital. Tui- 
tion fee is $30, which includes a nonrefundable $5 regis- 
tration fee. The course is acceptable for American Academy 
of General Practice Category I credit for the number of 
hours attended. Application forms and further information 
may be requested from the Office of Postgraduate Medical 
Education, University of Colorado Medical Center, 4200 
East Ninth Avenue, Denver 20. 


Obstetrics and Gynecology, Hunt, July 25-27.—Being 
presented by the University of Texas Postgraduate School of 
Medicine, San Antonio Division, this course is one of the 
Hill Country Seminars to be held at the Villa Camille, 
Hunt. Advance registration is required and classes are 
limited to 35 physicians. No applications will be accepted 
after July 11. Tuition is $50 and the seminar is acceptable 
for 12 hours of credit approved by the Texas Academy of 
General Practice for category 1. Applications should be 
made to the University of Texas Postgraduate School of 
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Medicine, 410 Jesse Jones Library Building, Texas Medical 
Center, Houston 25. Instructor in charge is Dr. John W. 
Simpson, San Antonio. 


Pediatrics, Hunt, August 1-3.—The University of Texas 
Postgraduate School of Medicine, San Antonio Division, 
has scheduled ‘this Hill Country Seminar at Hunt on 
August 1, 2, and 3. Worth 12 hours credit for category 1 
by the American Academy of General Practice, the course 
will be under the direction of Dr. Herman S. Wigodsky, 
San Antonio. Tuition is $50 and advance registration is 
required. No applications will be accepted after July 11, 
and enrollment is limited to 35. Applications should be 
made to: The University of Texas Postgraduate School of 
Medicine, 410 Jesse Jones Library Building, Texas Medi- 
cal Center, Houston 25. 

Internal Medical Audit, Denver, August 10-12.—Spon- 
sored by the Office of Postgraduate Medical Education, 
University of Colorado Medical Center, this 3 day course, 
first of its kind, is being presented in response to increas- 
ing interest in the medical audit. Guest speakers from 
across the nation who are closely associated with the me- 
chanics of the medical audit programs will discuss the how 
and why of the internal audit, its usefulness and effective- 
ness upon standards of practice in the hospital, the medical 
audit from the viewpoint of the hospital as well as the 
staff physician, and many other practical aspects of the 
subject. One half day will be devoted to subsessions dealing 
with special problems and methods of auditing one field 
of practice; medicine, surgery, obstetrics, and pediatrics. 
Offered primarily for hospital chiefs of service and other 
staff physicians, the course also is available for a limited 
number of hospital administrators. For further information 
and a detailed program, write to Dr. C. Wesley Eisele, Of- 
fice of Postgraduate Medical Education, University of Colo- 
rado Medical Center, 4200 East Ninth Avenue, Denver 20. 

Prosthetics, New York City, August 15-26.—The New 
York University Post-Graduate Medical School, in coop- 
eration with the International Society for the Welfare of 
Cripples, is sponsoring a series of separate two-week courses 
in prosthetics just prior to the eighth World Congress. 
These courses will constitute the third International Pros- 
thetics Course sponsored by the Committee on Prosthesis, 
Braces and Technical Aids of the Society. The courses 
will be for (1) physicians and surgeons, (2) therapists, 
and (3) prosthetists separately and will be offered each 
meeting between the indicated dates. Applications and 
further information may be obtained by writing Dr. Sid- 
ney Fishman, director, Prosthetics Education, New York 


University Post-Graduate Medical School, 342 East 26 
Street, New York 10. 


Federal Aviation Agency 
Reinstates Exam Rule 


Dr. James L. Goddard, Civil Air Surgeon, has announced 
that as of June 15, 1960, the Federal Aviation Agency will 
require that student and private pilots be given their medi- 
cal examinations by designated medical examiners. This 
rule reinstates a practice which was in effect from 1926 
until 1945. 

Any physician may be considered eligible for designation 
as an examiner, the announcement states. Those doctors 
in localities where flying activities are conducted may file 
an application for designation by writing to the Civil Air 
Surgeon, Federal Aviation Agency, Washington 25, D. C. 
There are at present some 400,000 active civil airmen of 
whom approximately 240,000 are examined each year. 
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Texas Students Win National 
Awards in AAPS Essay Contest 


All three Texas entries in the fourteenth national essay 
contest sponsored by the Association of American Physicians 
and Surgeons’ Freedom Programs, Inc., received recogni- 
tion. Awards were announced May 4 for the 14 best 
essays, which were selected by judges on a blind basis. 

First place state winner, Miss Rebecca Zepeda, San An- 
tonio, won fifth place in the national contest, and second 
place state winner, Mike Motely, Austin, won sixth place. 
Both received a cash award of $100. The third place state 
winner, Miss Barbara Jane Hough, Silsbee, was awarded 
a certificate of merit. 

Other winners from Texas, but who were not entered 
in the national contest were Douglas Griffin, Houston, 
fourth place; Miss Suzanne Graham, Colorado City, fifth 
place. 

Sponsored annually by AAPS, the contest is held in co- 
operation with state and county medical societies. Chair- 
man of the contest for Texas for the 1960 contest was Dr. 
H. C. McCuistion, Austin. Dr. Henry Hflgartner, Austin, 
has assumed the chairmanship for the 1961 contest. 


Monograph Prizes Offered 


The American Academy of Arts and Sciences has an- 
nounced that in 1960, as in 1959, it is offering three 
prizes of at least $1,000 each to the authors of especially 
meritorious unpublished monographs, one each in the fields 
of (1) the humanities, (2) the social sciences, and (3) 
the physical and biological sciences. 

For purposes of these awards, a monograph is defined 
as a scholarly contribution to knowledge, too long for an 
article in a learned journal and too specialized or too short 
for a general book. This will generally mean a manu- 
script of between 50 and 300 typewritten pages. The 
academy reserves the right to determine whether a manu- 
script submitted is properly a monograph. Deadline for 
receiving manuscripts is October 1, 1960. 

Inquiries may be made to the Committee on Monograph 
Prizes, American Academy of Arts and Sciences, Little Hall 
33, Harvard University, Cambridge 38, Mass. 


Fellowships in Arthritis Available 
Through National Foundation 


The National Foundation has announced the availability 
of fellowships for clinical study in arthritis and related 
diseases for physicians who have an interest in rheumatic 
diseases and who intend to apply their knowledge of these 
diseases to clinical service, teaching, or research. 

Only physicians, licensed, or eligible for licensure, to 
practice in the United States and who have had at least 
2 years of specialty training acceptable to the appropriate 
American board (or equivalent training) are eligible. Fel- 
lowships are awarded for a minimum of 1 year, but may 
be renewed upon approval by the National Foundation’s 
Clinical Fellowship Committee. Financial support for the 
fellow is $4,500 a year with $540 allowed annually for 
each dependent. 

Applications must be received by August 1 for Novem- 
ber 1, 1960, consideration. For further information, 
those interested may write the Division of Scholarships 
and Fellowships, Department of Professional Education, 
National Foundation, 800 Second Avenue, New York 17. 
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DRUG NOTES 


Triparanol Shows Promise 
As Anti-Cholesterol Agent 


TRIPARANOL (a triaryl-substituted ethanol derivative 
commercially available from Merrell) is a product that 
seems promising as an anticholesterol agent. This com- 
pound directly inhibits cholesterol biosynthesis in the liver 
and other tissues. 

This product has been mentioned by the editors of 
Chemical and Engineering News as a very significant de- 
velopment in medicinal chemistry. A recent comprehensive 
review by Dr. K. K. Chen of the Lilly Research Labora- 
tories (Arzneimittel-Forschung: Vol. I, Edited by E. Jucker, 
p. 127, 1959) summarizes the underlying principles per- 
tinent to “Cholesterol and Its Relation to Atherosclerosis.” 
Dr. Chen indicates that the arteries of certain individuals 
are genetically more vulnerable than those of others, for 
the intima of their blood vessels is easily susceptible to 
cholesterol-deposition. Furthermore, the recent demonstra- 
tion of the successful production of atherosclerosis in exper- 
imental animals by cholesterol feeding has also encour- 
aged investigators to continue research in the pathogenesis 
of atherosclerosis on the basis of cholesterol metabolism. 

A biochemical principle that has received attention is 
the mechanism by which cholesterol is biologically pro- 
duced, and the process responsible for its deposition along 
the walls of arteries. Elucidation of these principles may 
eventually lead to a definite establishment of the role that 
cholesterol metabolism performs in the pathogenesis of 
atherosclerosis. 

Scientists at the University of Texas Southwestern Medi- 
cal School, Dallas, have demonstrated the conversion of 
beta-hydroxy-beta-methylglutaryl coenzyme-A to mevalonic 
acid as one of the key steps in cholesterol biosynthesis. This 
step is only one of approximately 26 biochemical trans- 
formations that lead to the biogenesis of cholesterol. Recent 
studies have provided data that support the belief that this 
reaction is one of the significant steps that determines and 
guides the overall process of cholesterol production. Con- 
sequently, a logical avenue of approach towards the search 
for anti-cholesterol agents is to study agents that will block 
one of the steps leading to cholesterol biosynthesis. One 
such compound that seems promising in this capacity is 
Triparanol which is believed to block the biosynthesis by 


inhibiting the chemical conversion of squalene to choles- 
terol. 


Triparanol is reported to exert a partial inhibition, there- 
fore, it is suggested that sufficient cholesterol should al- 
ways remain (within normal levels) for it to accomplish 
its essential role as a major precursor of the other essen- 
tial steroidal metabolites, such as the sex hormones and 
the adrenal cortex hormones. Triparanol therapy results in 
the reduction of both serum and tissue cholesterol, indi- 
cating possible value for patients with hypercholeremia and 
certain conditions associated with abnormal cholesterol 
metabolism, including coronary artery diseases, generalized 
atherosclerosis, etc. This product is reported to be well 
tolerated within the suggested dose levels, but is contra- 
indicated during pregnancy since it is a cholesterol inhibi- 
tor and cholesterol performs an essential role in the devel- 
opment of the fetus. 


Other synthetic compounds that also have been studied 
as anticholesterol agents include a series of compounds 
related to Triparanol. Certain aromatic acids such as phenyl- 
butyric acid and its amide derivatives are reported to lower 
plasma cholesterol and also are believed to affect the bio- 
synthesis of cholesterol. These phenylbutyrate derivatives 
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are believed to function as cholesterol inhibitors by sup- 
pression of coenzyme-A activity. 


Numerous other therapeutic measures for the control of 
blood cholesterol have been tried. Certain vitamins, amino 
acids, and lipotropic agents have been studied as potential 
hypocholesterolic agents. Much clinical interest has centered 
around members of the B-complex vitamins. Nicotinamide, 
pantothenic acid, and pyridoxine have been advocated pri- 
marily due to suggestive evidence obtained from experi- 
mental animal studies. Cystine and methionine are the 
amino acids that have received more extensive study. Lipo- 
tropic agents that have received attention include choline, 
inositol, lecithin, betaine, etc. 

It is of interest to note the appended lengthy and partial 
list of pharmaceutical praducts available for the correction 
of cholesterol metabolism: 

Alestrol (Testagar) 

safflower oil, pyridoxine 
Arcofac (Armour) 
linoleic acid, pyridoxine 
Atheroxin (Gray) 
corn oil, pyridoxine 
Beta-Methischol (U. S. Vitamin Corporation) 
choline, inositol, methionine, Biz, betaine monohydrate, 
liver concentrate 

B-Tropic (Vale) 

choline, inositol, B:, Bz, niacin 
Cholimeth (Central) 

choline, inositol, methionine, Bie 
Chylipase (Columbus) 

betaine, thyroid, steapsin 
C.M.I. (Haskell) 

choline, inositol, methionine, Bi 
Covitral (Flint-Eaton) 


choline, vitamins Bs and C, folic acid, intrinsic factor 
concentrate ‘ 


Cytellin (Sitosterols, Lilly) 
B- and dihydro-B-sitosterols 
Delphicol (Lederle) 


choline, inositol, methionine, Bw, folic acid, acetyl 
methionine 


Ebicol (M. R. Thompson) 
choline, inositol, nat. B complex, potassium acetate 
E.F.A. (Columbus) 
soybean lecithin, Bs 
Geratose (Patch) 
choline, desiccated liver, tocopherol 
Geriatrone (U. S. Vitamin Corporation) 
inositol, B1, Bz, Bs, Biz, niacin, pantothenic acid, betaine 
monohydrate, betaine hydrochloride, liver concentrate, 
yeast extract, pancreatin, pepsin, glycerophosphate 
Gericaps (Sherman) 
choline, inositol, vitamins A, B:, B., Bo, C, niacin, 
pantothenic acid, rutin 
Gerizyme (Upjohn) 
choline, inositol, B:, Bz, Be, Bw, niacin, pantothenic 
acid, liver concentrate, ferrous gluconate, calcium glyc- 
erophosphate 
Hepa-Desicol (Parke, Davis) 
choline, inositol, methionine, desicol, betaine 
Incholip (Flint-Eaton ) 
choline, inositol 
Inochol (National) 
choline, inositol, methionine 
Lenic (Crookes-Barnes ) 
linoleic, linolenic, oleic, tetraenoic, pentaenoic and 
hexaenoic acids 
Linodoxine (Pfizer) 
linoleic acid, pyridoxine, mixed tocopherols 
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Linoleic Acid, E and Bs (West-Ward) 
safflower oil, mixed tocopherols, pyridoxine 
Lipocaps (Lakeside) 
choline, inositol, methionine 
Lipoliquid (Lakeside) 
choline, inositol, Biz 
Lipomic (Chicago Pharmacal ) 
choline, inositol, methionine, liver concentrate, Bi. 
Lipophilate (Brewer) 
choline, inositol, methionine, liver extract 
Lipotaine (Stuart) 
choline, Biz betaine from monohydrate, liver fraction 
1 N.F. 
Lipothyn (Flint-Eaton) 
choline, inositol, methionine, x-tocopherol acetate, Biz 
Lipotinic (Wampole) 
choline, inositol, methionine, B:, Bz, Bs, Bw, niacin, 
pantothenic acid, folic acid, iron, liver-stomach 
Lipotropin (Vascular) 
choline, inositol, Bs 
Litrison (Roche) 
choline, methionine, vitamins A, B:, Bz, Be, Biz, niacin, 
pantothenic acid, folic acid, ephynal acetate, biotin 
Lufa (U. S. Vitamin Corporation) 
unsaturated fatty acids, pyridoxine, choline bitartrate, 
methionine, inositol, desiccated liver, vitamins Bu and 
E 
Methcolate (Ascher) 
choline, methionine 
Methischol (U. S. Vitamin Corporation) 
choline, inositol, methionine, Bu, liver concentrate 
Methoponex (Rawl) 
choline, inositol, methionine, B:, Bz, Bs, Biz, niacin, 
pantothenic acid, folic acid, whole liver, biotin, amino 
acids 
Monichol (Ives-Cameron ) 
choline, inositol, polysorbate 80 
Saff (Abbott) 
oil from seeds of safflower 
Safplex (Lloyd, Dabney & Westerfield) 
linoleic acid, pyridoxine HCl, mixed tocopherols 
Sirnositol (Reed & Carnrick) 
choline, inositol 
Soya Lecithin (Glidden) 
oil-free lecithin 
Vascutum (Schenley ) 
choline, inositol, methionine, Bs, Bi, ascorbic acid, 
quercetin 
Vastran Forte (Wampole) 
nicotinic acid, ascorbic acid, riboflavin, B1, Bs, Bw, cal- 
cium pantothenate 
Wychol (Wyeth) 
choline, inositol 


(For a comprehensive compilation of related pharma- 
ceutical products refer to “American Drug Index” by Wil- 
son and Jones, J. B. Lippincott Company, 1960 Edition.) 


—JAIME N. DELGADO, M.S., Austin. 


The challenge ahead is not so much a matter of length- 
ening life but of making it more productive and satisfy- 
ing. It is not a question of more years but of better years 
which is likely to become a major goal of medical science 
in collaboration with. the social sciences, psychology and 
other fields during the next few decades.—Willard C. 
Rappleye, M.D., Report of President of Josiah Macy, Jr., 
Foundation, March 14, 1960. 





TEXAS State Journal of Medicine, JUNE, 1960 


OF GENERAL INTEREST 


Personels 


- Dr. N. A. Elder of Nixon has been able to resume his 
practice after a long convalescence at home following seri- 
ous injuries suffered in a fall on Christmas Eve. 

Dr. John C. Turnham, Jr., and Miss Huberta Sain But- 
ler were married in Alice recently. 

Dr. William C. Holt, Angleton, was honored on Doc- 
tor’s Day by the Brazoria County Medical Society Woman's 
Auxiliary as being the physician who has practiced medi- 
cine longest (30 years) in Brazoria County. He first came 
to the county as part-time prison physician, also establish- 
ing a private practice. Dr. Holt was the subject of a feature 
story in the Houston Post March 31. 

Retiring from practice is Dr. C. M. Cash of San Benito, 
who was 96 years old April 19 and has been one of the 
few Texas doctors over 90 still actively practicing medi- 
cine. President of the Cameron-Willacy County Medical 
Society in 1937, he was named “General Practitioner of 
the Year” by the Texas Medical Association in 1953 and 
an honorary member of the Association the following year. 

Dr. May Owen, President of the Texas Medical Associa- 
tion, addressed the graduating class of Southwestern Medi- 
cal School of the University of Texas May 21 at the Dallas 
Country Club. The occasion was an annual luncheon spon- 
sored by the First Texas Pharmaceutical Company, Inc., 
which has honored graduating classes thus for the past 54 
years. Faculty and staff, as well as the company’s personnel, 
attended. 

Dr. and Mrs. R. G. McCorkle, Jr., of Austin are the 
parents of a daughter, Sybil June, born on March 23, 1960. 

Dr. Ray K. Daily, Houston, was one of 11 women physi- 
cians in America to be named a 1959 “Medical Woman of 
the Year” by members of the American Medical Women’s 
Association. 

Dr. Victor Calma, Galveston, has been appointed to the 
medical advisory committee, National Health and Safety 
Committee, Boy Scouts of America. 

Dr. G. W. N. Eggers, Galveston, has been elected presi- 
dent of the American Board of Orthopedic Surgeons. 

Recently elected a regional director of the American 
Cancer Society of Texas was Dr. J. Layton Cochran, San 
Antonio. 

Dr. Ronald R. Harrell of Grand Prairie and Miss Nancy 
Claire Tabb were married in Houston March 5, 1960. 

A son, George William III, was born to Dr. and Mrs. 
George William Apple, Jr., in Plano December 12, 1959. 

Dr. and Mrs. James Ferrero, San Antonio, are the parents 
of a daughter, and Dr. and Mrs. James I. Lindsay, Bryan, 
of their first son. 

Dr. Virginia Sugg Stovall of San Antonio became Mrs. 
Vernon W. Furrow in wedding rites read in that city 
March 4. After a cruise to Hawaii, the couple was to be 
at home in Tucson, Ariz. 

Dr. Franklin L. Crawford of Cedar Hill recently was 
elected to the City Council of that city. 


Dr. Walter Reifslager, Austin, has been named president- 


elect of the Mental Health Association of Austin-Travis 
County. 


First physician to be named to the Brackenridge Hospital 
Advisory Board by Austin’s City Council is Dr. M. D. Mc- 
Cauley, Austin. 

Dr. Giles W. Day of Fort Worth is the author of a book 
of poems, “Sky-Borne,” published recently. 

Dr. H. E. Nicholson, veteran Wheeler County physician, 
was honored at a dinner by the Wheeler Chamber of 
Commerce April 19. In the chief address of the evening, 
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Judge George Hefley cited Dr. Nicholson’s establishment of 
Wheeler's first hospital in 1922, his presidency of the 
the school board, his Shrine and church work. 


Miss Catherine Carroll Cayo, daughter of Dr. and Mrs. 
Edward A. Cayo, San Antonio, became Mrs. Gene LeGrand 
Felkner in a June 3 ceremony performed at Queen of 
the Holy Rosary Catholic Church in the Alamo City. 

A son, John Watts, was born to Dr. and Mrs. Richard 
D. McConchie, Aransas Pass, on April 30. 


Sam Jenkins, Jr., son of Dr. and Mrs. Y. S. Jenkins of 
Taft who is a sophomore at the University of Texas Dental 
College in Houston, married Miss Archie Kimmey of 
Houston April 14. 

Dr. Davenport West, 77, son of the late Dr. Hamilton 
A. West, early member of the staff of the University of 
Texas Medical Branch and John Sealy Hospital, died in 
Nassau March 29, 1960, while on a winter vacation. 


Dr. C. Fred Lehmann, San Antonio, has been elected 
vice-president of the American Academy of Dermatology 
and Syphilology. 


New Single Insurance Forms 
Available for Doctors’ Offices 


A new all-purpose single claim form has been developed 
by the Health Insurance Council to be used in lieu of 
insurance company forms which do not comply with the 
simplified claim forms approved by H.I1.C. 


Two years ago Texas Medical Association distributed to 
all its members a booklet describing simplified claim forms 
developed for the insurance industry by the Health Insur- 
ance Council, and the program received widespread support 
from insurance companies. In the interest of greater sim- 
plification separate group and individual insurance forms 
were developed for use by the insurance companies. Com- 
panies were asked to use only those questions they needed 
to satisfy their claim practices for the particular plan of 
insurance, but the exact phrasing and order of questions 
recommended by the Council is required and all approved 
forms are identified by the H.I.C. symbol. 


The new single form is for the use of the attending 
physician only in lieu of noncomplying company forms. 
It has been approved by the American Medical Associa- 
tion’s Council on Medical Service. 

The Steck Company, Austin, has printed and stocked 
the new form and agreed to furnish specimen copies to all 
members of the Association. Designated as form No. 
COMB.-1 by Steck, the forms will be provided in pads of 
100, lithographed on good bond paper in brown ink to 
contrast with written entries in blue or black ink. For 
physicians who wish to make duplicate or triplicate forms, 
the company will provide snap-out sets with carbons. 


New Cerebral Palsy Pamphlet Out 


“Cerebral Palsy—Hope Through Research” is the title 
of a newly-released brochure of the United States Public 
Health Service. A discussion of the medical research attack 
on cerebral palsy, it was written by the National Institute 
of Neurological Diseases and Blindness. 


Single free copies may be obtained from the Public 
Health Service, Washington, D. C. Quantity orders cost 
$3 per 100 copies from the Superintendent of Documents, 
Government Printing Office, Washington 25, D.C. 
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County Surveys Obtain Information 
On Problems of Elderly Residents 


Recognition of problems of the aged in this country has 
led to much controversy and conjecture on this ever- 
increasing element of our population. 


In Texas alone, 700,000 people are estimated to be 
above the 65 year mark; more than 1,200,000 will likely 
be in this age bracket by 1975. Out of every dozen persons 
in the state, about one is in the “elderly” classification. 

On the surface these facts appear to be encouraging. 
Doesn’t it mean, after all, that medical science has length- 
ened the life span of man, an apparently desirable goal of 
every human being? But, obviously, from the conjecture 
and controversy, there is another side of the coin. 


Now that man has made it possible for this age bracket 
to exist, what does he do with people in its confines? From 
many areas come reports that these individuals are poorly 
housed, are in need of adequate health care, and are 
financially unable to make ends meet. In addition they 
cannot get or keep gainful or recreational employment or 
pursuits. Conversely, of course, many do have adequate pro- 
visions and occupations, and they live under better cir- 
cumstances than some younger individuals. But what of 
those who are either unable or not allowed to care for 
themselves? Their lives may become only an area of space— 
a period of waiting to die. 

In an effort to assist these people to be of service to 
themselves and to society, and to resolve their many other 
problems, next year a White House Conference on Aging 
will be held in which it is hoped these problems can be 
answered. 

But in preparation for this national meeting, extensive 
local groundwork is being laid. In order to get the facts, 
grass roots evidence is being sought through county com- 
mittees. A county chairman has been named to organize 
county committees and hold local meetings. These groups 


have gathered information and studied conditions at the 
local level. 


The initial survey, which was to be completed by May 
15, was designed to obtain facts on six major topics— 
population trend, income and employment, welfare, health, 
education and recreation, and housing. Secretaries and pres- 
idents of county medical societies have been notified of the 
surveys and urged to see that members are consulted re- 
garding health needs of the aged in their counties. This, 
according to Dr. Russell L. Deter of El Paso, Vice-President 
of the Association, who is coordinating all activities of the 
Association on matters of aging, is “an effort to establish 
a platform of certain issues and certain positive stands 
on the problem.” When the platform is established, all 
county societies and presidents will be contacted again and 
urged to support the objectives. 


Physicians and county medical societies can help keep 
undesirable and inappropriate legislation from being formu- 
lated upon by actively participating in this groundwork. 
This must be done, locally, if doctors really want to have 
a voice in this multi-phased question. 

Early in September, the Governor of Texas will call a 
state-wide Conference on Aging, at which time this infor- 
mation will be presented. Recommendations then will go 
to the White House Conference in January. 

The basis for both of these conferences will come, how- 
ever, from information gathered and evaluated by a state 
advisory committee on the problems and from local county 
groups—a vital and opportune point for physicians and 
county medical societies to contribute. 
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Two Texas VA Hospitals Among 
Coccidioidomycosis Researchers 


Successful results in use of surgery for coccidioidomy- 
cosis of the lungs, a fungus disease resembling tuberculosis, 
are reported from an 18-hospital Veterans Administration- 
Armed Forces cooperative study of the disease in which 
Houston and Kerrville hospitals participated. 

Dr. David Salkin of San Fernando, Calif., said the 
research shows that with proper selection of cases and 
attention to medical detail, complications of surgery for 
pulmonary coccidioidomycosis are no greater than surgery 
complications for tuberculosis of the lungs. Apart from the 
use of amphotericin-B, which is under study in the re- 
search, he said there is no specific therapeutic agent for 
coccidioidomycosis. Lung surgery for the fungus infection 
should be regarded in the same light as lung surgery for 
tuberculosis prior to development of the modern anti- 
tuberculosis drugs, he added. 

The study to date includes 716 coccidioidomycosis pa- 
tients treated during 1955-1958. 


New Quarterly on Child Health 
Begins Publication via Grant 


“Toxic Episodes in Children” is the title of a new 
quarterly publication, first issued in March, by Excerpta 
Medica, the international medical abstracting service, and 
Kinney and Company, pharmaceutical manufacturers in 
Columbus, Ind. 

Designed for the medical profession, the quarterly will 
be made up of current abstracts from worldwide medical 
literature and prepared and published by the Excerpta 
Medica Foundation in Amsterdam, the Netherlands, under 
direction of O. M. De Vaal, editor. 

“We are pleased to make the necessary finances available 
on an annual basis to Excerpta Medica,” says Harry Kinney, 
president of the American company. “At the outset we plan 
to send it to selected pediatricians and medical libraries. 
Each issue will contain about 15 abstracts. Should any 
physicians wish translations or copies of the original article 
abstracted in “Toxic Episodes in Children,’ the nonprofit 
Foundation will supply them for a moderate fee. It will 
also provide microfilms or photo copies of an original 
article abstracted in the publication.” 


Nursing League Releases Pamphlet 


A new pamphlet, entitled “Adventure in Interaction,” 
has been released by the National League for Nursing, for 
the purpose of communicating its own story and goals. 

According to the pamphlet, “this new day in health care 
creates partnership between nurses and other people, be- 
tween nursing and other professions.” The National League 
for Nursing program developed out of the rapid increase 
in need for nursing care and the involvement with so many 
facets of national life that nurses working alone could not 
meet the need. Organized in 1952, the league has an ex- 
tensive program for working with state and local leagues 
for nursing, regional councils of state leagues, individual 
members, and interactive agencies to meet the nursing needs 
of people. 


Copies of the folder are available on request from the 


National League for Nursing, 10 Columbus Circle, New 
York 19. 
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Guide on Health Insurance 


The first edition of the “Source Book of Health Insurance 
Data,” a compilation of statistical and other factual ma- 
terial charting the growth of health insurance through 
voluntary insuring organizations in the United States is 
available to editorial and research people, educators, stu- 
dents, doctors, and others interested in financing medical 
care. 

The reference guide on health insurance contains the 
results of a variety of surveys conducted by leading associa- 
tions of insurance companies, other health insuring plans, 
and government agencies, as well as hospital and medical 
groups. 

Those interested may receive the booklet for 25 cents 
per copy by writing to the Health Insurance Institute, 488 
Madison Avenue, New York 22. 


Venereal Disease Information Available 


The Venereal Disease Branch, Communicable Disease 
Center, United States Department of Health, Education 
and Welfare Public Health Service, has established and will 
maintain a mailing key for the distribution of informational 
copies of new venereal disease educational materials as 
they become available. 


Approximately three times a year, collections of world- 
wide venereal disease literature for professional persons are 
abstracted and published under the title: “Abstracts of Cur- 
rent Literature on Venereal Disease.” This is distributed by 
a separate mailing key. 

Persons desiring to be included on either or both of those 
mailing keys should write to Dr. William J. Brown, 50 
Seventh Street, N.E., Atlanta 23, Ga. 


World Publication on Neurology 


Inauguration of worldwide reporting of advances in the 
rapidly developing field of neurological sciences through its 
new, official medical journal World Neurology has been 
announced by the World Federation of Neurology, inter- 
national group representing neurology societies in 42 na- 
tion. 


Scheduled for monthly publication beginning July, 1960, 
World Neurology medical papers will be printed in four 
languages—French, German, English, and Spanish. Editorial 
offices will be in the United States, and the journal will be 
published -by Lancet Publications, division of Modern Medi- 
cine Publications, Inc., Minneapolis. 


Ophthalmologists Offer Fellowships 


Six new fellowships for residents in ophthalmology have 
been announced by the Guild of Prescription Opticians of 
America, Inc. 


To be awarded July 1, 1960, each fellowship will 
amount to $1,800, payable in monthly stipends over the 
period of a 3-year residency. Grants are limited to resi- 
dencies at approved institutions where full 3-year resi- 
dencies are offered, but residencies may begin at any time 
during the year. Further information is available from 
Fellowships, Guild of Prescription Opticians of America, 
Inc., 110 East 23rd Street, New York 10. 


443 





MEMORIAL 
IBRARY 


Bibliography on Retrolental Fibroplasia 


In 1940 retrolental fibroplasia was virtually nonexistent, 
but by 1949 there had been a great many cases. Retrolental 
fibroplasia has become the largest single cause of child 
blindness in this country, and greater than all other causes 
of child blindness combined. The following is literature on 
this subject which can be found in the Memorial Library 
of the Texas Medical Association in Austin: 

Campbell, K.: Intensive Oxygen Therapy as a Possible 
Cause of Retrolental Fibroplasia: A Clinical Approach, M.J. 
Australia 2:48-50 (July 14) 1951. 

Crosse, V. M., and Evans, P. J.: Prevention of Retrolental 
Fibroplasia, A.M.A. Arch. Ophth. 43:83-87 (July) 1952. 

Editorial: Retrolental Fibroplasia and Oxygen, J. Pediat. 
44:122-123 (Jan.) 1954. 

Editorial: Overuse of Oxygen and Retrolental Fibro- 
plasia, J. Pediat. 46:252-254 (Feb.) 1955. 

Eliasoph, I. I.: Physiological Reevaluation of the Reti- 
nopathy of Prematurity, A.M.A. Arch. Ophth. 58:495-504 
(Oct.) 1957. 

Engle, M. A., and Levin, S. Z.: Response of Small Pre- 
mature Infants to Restriction of Supplementary Oxygen, 
A.M.A. Am. J. Dis. Child. 89:316-324 (March) 1955. 

Hepner, W. R., Jr.: Retrolental Fibroplasia—Current 
Notes, A.M.A. Am. J. Dis. Child. 88:356-361 (Sept.) 
1954. 

Jaeger-Lee, D.: Oxygen Control Policies for Premature 
Infants in Georgia, J.M.A. Georgia 43:22-25 (Jan.) 1959. 

Kinsey, V. E.: Caution in Oxygen Therapy to Prevent 
Retrolental Fibroplasia, Pediatrics 18:511 (Sept.) 1956. 

Kinsey, V. E., and others: Retrolental Fibroplasia—Co- 
operative Study of Retrolental Fibroplasia and the use of 
Oxygen, A.M.A. Arch. Ophth. 56:481-543 (Oct.) 1956. 

Lanman, J. T.; Guy, L. P.; and Dancis, J.: Retrolental 
Fibroplasia and Oxygen Therapy, J.A.M.A. 153:223-226 
(May 15) 1954. 

Lanman, J. T.: Control of Oxygen Therapy for the Pre- 
vention of Retrolental Fibroplasia, J. Pediat. 46:365-368 
(March) 1955. 

Letourneau, C. U.: Retrolental Fibroplasia, Hospitals 
28:109-112 (Aug.) 1954. 

Letourneau, C. U.: Preventing Retrolental Fibroplasia, 
Hospital Management 86:47-48 (Aug.), 86:46-47 (Sept.) 
1958. 

Parmelee, A. H., Jr.; Cutsforth, M. G.; and Jackson, 
C. L.: Mental Development of Children with Blindness 
Due to Retrolental Fibroplasia, AM.A. Am. J. Dis. Child. 
96:641-654 (Dec.) 1958. 

Parmelee, A. H., Jr.; Fiske, C. E.; and Wright, R. H.: 
Development of Ten Children with Blindness as a Result 
of Retrolental Fibroplasia; A Four-year Longitudinal Study, 
A.M.A. Am. J. Dis. Child. 98:198-220 (Aug.) 1959. 

Patz, A., and others: Studies on the Effect of High Oxy- 
gen Administration in Retrolental Fibroplasia: Nursery Ob- 
servations, Am. J. Ophth. 35:1248-1253 (Sept.) 1952. 

Patz, Arnall: Role of Oxygen in Retrolental Fibroplasia 
—E. Mead Johnson Award Address, Pediatrics 19:504-524 
(March) 1957. 

Patz, Arnall: Retrolental Fibroplasia, Pediat. Clin. North 
America 239-247 (Feb.) 1958. 
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Pediatric Research Conference, M & R Laboratories, Ret- 
rolental Fibroplasia: Role of Oxygen, Sixteenth Conference, 
1955. 

Rothmund, H. I. M., and others: Field Study of Retro- 
lental Fibroplasia in Maryland, Pediatrics 14:455-460 
(Nov). 1954. 

Smith, C. A.: Oxygen and Retrolental Fibroplasia, Mod. 
Hosp. 84:49-50, 162 (Feb.) 1955. 


Gifts to the Library 


Dr. Morris Davidson, Austin, 19 journals, 2 books, 7 
bulletins. , 

Dr. Walter C. Goddard, Austin, 42 journals, 32 books. 

Dr. Henry L. Hilgartner, Jr., Austin, 10 journals. 

Dr. Richard O. Hunter, Austin, 725 journals. 

Dr. J. Edward Johnson, Austin, 7 journals. 

Dr. Georgia F. Legett, Austin, 41 journals. 

Dr. Robert W. Loveless, Bastrop, 128 journals. 

Dr. Albert D. Pattillo, Austin, 49 journals, 3 books. 

Dr. B. M. Primer, Austin, 46 journals. 

Dr. Henry Snyderman, Plainview, 60 books. 

Dr. Louis J. Stahl, Gonzales, 72 journals. 

Dr. William S. Terry, Jefferson, 474 books. 

Dr. R. T. Wilson, Houston, 1 book. 


%* Books 


EL ee ee 
Books Newly Acquired 


Pan American Health Organization: First International 
Conference on Live Poliovirus Vaccines, Washington, June 
22-29, 1959. 

Roemer, Milton I., Editor: Henry E. Sigerist on the So- 
ciology of Medicine, New York, MD Publications, 1960. 

Schmidt, J. E.: Baby Name Finder, Springfield, Charles 
C Thomas, 1960. 

Schwiegk, H., Chairman: Diurese und Diuretica ein In- 
ternationales Symposion, Berlin, Springer-Verlag, 1959. 

Shryock, Richard Harrions: Medicine and Society in 
America 1660-1860, New York, N. Y. University Press, 
1960. 

Smith, Homer W.: From Fish to Philosopher, Boston, 
Little, Brown and Co., 1959. 

Top, Franklin Henry: Handbook of Communicable Dis- 
eases, ed. 4, St. Louis, C. V. Mosby, 1960. 

Year Book of Orthopedics and Traumatic Surgery, 
1959-60, Chicago, Year Book Publishers, 1960. 

Year Book of Urology, 1959-60, Chicago, Year Book 
Publishers, 1960. 

Ochsner, Alton: Smoking and Health, New York, Juli- 
an Messner, 1959. 

Antibiotics Annual, 1959-60, New York, Antibiotica, 
Inc., 1960. 

Hall, Robert E.: Nine Months’ Reading, New York, 
Doubleday, 1960. 

Miale, John B.: Laboratory Medicine—Hematology, St. 
Louis, C. V. Mosby, 1958. 

Miller, James G., ed.: Pharmacology and Clinical Useful- 
ness of Carisoprodol, Detroit, Wayne State University Press, 
1959. 

Picker X-Ray Corporation: Handbooks for Hospital X- 
Ray Department Planning, White Plains, N. Y., 1959. 

Rees, Thomas Richard: I Prescribe Laughter, New York, 
Vantage Press, 1960. 
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Schifferes, Justus J.: Family Medical Encyclopedia, New 
York, Perma Books, 1959. 

Texas Research League: Children’s Services of the Texas 
Department of Public Welfare, Austin, 1960. 


Book Notes 


Biopsy Manual 


JAMES D. HARDY, M.D., Professor and Chairman of the 
Department of Surgery, University of Mississippi School of 
Medicine, and JAMES C. GRIFFIN, JR., M.D., Assistant In- 
structor in Surgery, Administrative Chief Resident in Surgery, 
National Cancer Institute Trainee, University of Mississippi 
School of Medicine, and JORGE A. RODRIGUEZ, M.D., Assist- 
ant Professor of Surgical Anatomy, Department of Surgery, 
University of Mississippi School of Medicine. 141 pages. 
$6.50. Philadelphia and London, W. B. Saunders Company, 
1959. 


“Biopsy Manual” incorporates the experience gained by 
Dr. Hardy and the surgery department of the University of 
Mississippi. It is clearly and concisely written, and is well 
illustrated by Dr. Rodriguez of the Department of Surgical 
Anatomy. The drawings are especially helpful in their clar- 
ity and accuracy. 

All the areas and types of biopsy encountered in a busy 
surgical practice are covered in “Biopsy Manual.” Dr. 
Hardy stresses the point of adequacy of biopsy for diag- 
nostic purposes as well as the efficacy of the various meth- 
ods of biopsy. This handbook will prove especially valuable 
to the student, and to the surgeon who wishes a quick 
reference manual on the important subject of the adequate 
biopsy. 

—Walter C. Barnes, Jr., M.D., Texarkana. 


Preventive Medicine in World War II; 
Communicable Diseases 


CoL. JOHN BoyD COATES, JR., MC, Editor in Chief; EBBE 
CurTIS HOFF, Ph.D., M.D., Editor for Preventive Medicine; 
PHEBE M. HOFF, M.A., Assistant Editor. 544 pages. $5.50. 
Washington, D. C., Office of the Surgeon General, Depart- 
ment of the Army, 1958. 


For any young man who faces military service in our 
far flung bases, this book is a valuable addition to his 
library. It would assist him should he be dealing with 
scrub typhus in the Southwest Pacific, with amebiasis in 
China, Burma, or India, or with filariasis in the South 
Pacific. 

It will save the young officer considerable worry and 
difficulty if he reads the vast fund of accumulated infor- 
mation placed at his disposal in this carefully prepared 
publication on communicable diseases he might encounter. 
It has a global outlook on the matter. It not only concerns 
itself with many diseases encountered in various parts of 
the world, but it also concentrates on the trouble spots in 
our own continental limits, whether it be epidemics of 
measles, mumps, gonorrhea, streptococcal sore throats, men- 
ingococcal meningitis, infectious hepatitis, coccydioidomy- 
cosis, or even the lowly childhood disease of chickenpox. 
The book gives a rundown on these diseases, their mode 
of spread, incidence, incubation periods, time lost, and 
morbidity and mortality tables, and it factually presents 
the information so that any opinions expressed have sound 
backing. 

Particular attention is given to the six internationally 
quarantinable diseases (cholera, plague, yellow fever, louse 
borne typhus fever, louse borne relapsing fever, and small- 
pox). Diseases of military importance encountered for the 
first time during World War II were schistosomiasis and 
filariasis. It is interesting to note that as the war continued 
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the incidence of scabies climbed. Sand fly fever put in its 
appearance with its own special problems of control, and 
dengue, which had almost been forgotten, reached epi- 
demic proportions in some Pacific theaters. Diseases trans- 


_ mitted chiefly through the respiratory tract come in for 


considerable discussion, particularly the viral types such 
as influenza; their epidemiology, incidence, and methods 
of control are discussed. A good deal of attention is de- 
voted to the viral types and basic research that is going on 
in the field. Measles, mumps, psittacosis, epizootics all 
come in for their proportionate amount of discussion. 


Diphtheria, meningococcal meningitis, pneumonias, and 
streptococcal infections take up 90 pages of this text, 
emphasizing once again the important role played by 
infectious bacterial diseases by way of the respiratory tract, 
followed by adequate sections on tuberculosis and coccydi- 
oidomycosis. 


I suppose that anyone who has served inthe armed 
forces has been impressed also with the phenomena of 
diarrhea and dysentery. More than 200 pages are devoted 
to the diseases of the gastrointestinal system. Anyone who 
has had his flock come down with either salmonella or 
staphylococcal food poisoning will be interested in reading 
this section. It covers everything from Entamoeba histo- 
lytica to typhoid fever and all the common dysenteries. 
Illustrations with lessons, both at home and in the various 
theaters, suggest the needed vigilance to avoid both the 
bacillary and protozoal forms of dysentery. The importance 
of seasonal variations and the influence of weather and 
climate are discussed. The enormous amount of work being 
done in identifying the different types of salmonella is of 
interest to me because of a recent local outbreak. 


Because of our climate in the summer months in Texas, 
every practicing physician would do well to read not only 
the section on food poisoning in relation to salmonella, 
but also the section on staphylococcal and_ streptococcal 
food poisoning and botulism. 


—Joe C. Rude, M.D., Austin. 


De Magnete 


WILLIAM GILBERT, Translated by P. Fleury Mottelay. 358 
pages. $2. New York, Dover Publications, Inc., 1958. 


The author of “De Magnete” was a physician at the 
court of Elizabeth I. Most historians, in describing the 
glories of the Elizabethan Era, might mention that the 
Queen’s physician was a rather versatile fellow who wrote 
a book on magnetism. In the long run, however, William 
Gilbert may have had a greater influence on history than 
Elizabeth herself. 


“De Magnete’” was the foundation for the next 250 
years of discovery in the fields of electricity and magnetism. 
It marked the beginning of modern scientific methods, and 
it demolished superstitions that had lingered since the Dark 
Ages. 

Gilbert’s explanation of magnetism was so thorough that 
it encompassed nearly everything known about the subject 
up to the Nineteenth Century. His illustrations and dia- 
grams of lodestones, compasses, lines of force, terrestrial 
magnetism, and other phenomena are as fresh and clear 
as his language. 


> 


The Ciba Collection of Medical Illustrations 


Volume 3, A compilation of Paintings of the Normal and 
Pathologic Anatomy of the Digestive System, Part 1, Upper 
Digestive Tract, Prepared by FRANK H. NETTER, M.D., Edited 
by ERNST OPPENHEIMER, M.D., Commissioned and pub- 
lished by CIBA. 189 pages. 
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Physical Diagnosis 


JOHN A. PRIOR, M.D., Professor of Medicine, Ohio State 
University College of Medicine, Columbus, and JACK S. SIL- 
BERSTEIN, M.D., Clinical Associate Professor of Medicine, 
Ohio State University College of Medicine, Columbus. 388 
pages. $7.50. St. Louis, C. V. Mosby Company, 1959. 


A well-written book on how to take a good history and 
do a complete physical examination, “Physical Diagnosis” 


treats each region of the body in a simple, complete 
manner. 


“By necessity, the book is strongly oriented toward the 
organic, but in history-taking the student also should be 
prompted to watch the patient’s emotional relationships to 
those closest to him, emotional and illness reaction pat- 
terns during each crisis, and emotional stresses at the 
time of onset of each illness, and finally to correlate 
these with the behavior of the patient during the more 
unpleasant parts of the examination.” * 


Dr. Prior tells how to obtain significant information and 
positive findings about specific diseases. Common disease 
entities and pathological conditions are mentioned. Pri- 
marily written for the medical student, the book offers any 
general practitioner much valuable information when he 
is doing a physical examination. Some of the sections of 
the book include discussions of the following: laryngos- 
copy, neurology, pediatric examination, and eye, ear, nose, 
and throat. 

The authors have done a fine job of covering a large 


subject and have presented the material in an interesting, 
well-balanced manner. 


Synthesis and Organization in the Bacterial Cell 
Ciba Lectures in Microbial Biochemistry 


E. F. GALE, Director of the Medical Research Council Unit 
for Chemical Microbiology, Department of Biochemistry, Uni- 
versity of Cambridge, England. 104 pages. New York, John 
Wiley & Sons, Inc., London, Chapman & Hall, Ltd., 1959. 


Material in this smali book was the basis of the lectures 
given at the Ciba Institute of Microbiology, Rutgers, the 
state university of New Jersey. The theme is biosynthesis 
with emphasis on the synthesis of proteins and nucleic 
acids. The author has served as Herter Lecturer (Johns 
Hopkins), Harvey Lecturer (New York), and Leeuwenhoek 
Lecturer (Royal Society, London). 


Psychopharmacology Frontiers 


NATHAN S. KLINE, M.D., Director of Research, Rockland 
State Hospital, Orangeburg, N. Y., and Assistant Professor of 
Clinical Psychiatry, College of Physicians and Surgeons, 


Columbia University. 533 pages. $10. Boston and Toronto, 
Little, Brown and Company, 1959. 


Dr. Kline’s book should be properly titled, “Proceedings 
of the Psychopharmacology Symposium of the Second Inter- 
national Congress of Psychiatry.” The symposium included 
more than 90 participants from more than a dozen coun- 
tries of the world. 


The book adequately covers the present concepts of drug 
therapy in psychiatry while avoiding a narrow psychophar- 
macological approach to the treatment of psychiatric ill- 
ness. Unfortunately, since it represents a condensation of 
many papers by many different authors, there is much 
repetition and the reader is placed in the position of. study- 
ing the entire field and arriving at his own conclusions. 
The term, “neuroleptic,” is used to replace the more com- 
mon terms, “tranquilizers” and “‘ataraxics,”’ and most of 


*Journal of the American Medical Association, 209:880 
(June 13) 1959. 
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the contributors emphasize that drugs are not specific for 
specific mental diseases, but that they affect certain symp- 


toms, or syndromes, common to a great variety of psychi- 
atric illnesses. 


This collection of papers is of value to the psychiatrist 
interested in somatic procedures and is readable for other 


physicians desirous of familiarizing themselves with the 
field. 


—Charles L. Bloss, M.D., Dallas. 


Principles of Pathology 


HOWARD C. Hopps, M.D., Professor and Chairman, Depart- 
ment of Pathology, University of Texas Medical Branch, Gal- 


veston. 301 pages. $6.95. New York, Appleton-Century- 
Crofts, Inc., 1959. 


Writing clearly, concisely, and with a feeling for using 
only the necessary distinctive words, the author of this 
textbook produced an understandable and flowing progres- 
sive description of the changes which make an abnormal 
state. 

Causative agents, the associated chemical and immuno- 
logical processes, structural changes, physiological altera- 
tions, a generalization of treatment, and future expectancy 
are used to describe the onset, progress, and terminal status 
of the abnormal states. After initial definitions and histori- 
cal backgrounds are given, these abnormal states are 
grouped under circulatory disturbances, disturbances of 
growth and development, degenerative processes and dis- 
orders directly related to metabolism, inflammation, and 
neoplasia. 

Included is an appendix of normal weights and measures 
and the normal values of commonly used laboratory tests, 
prefixes, and suffixes used in pathology, and basic prin- 
ciples of histopathologic sections. All parts of the book 
give valuable information, but the chapter on inflamma- 
tion is of particular interest. 

Marginal drawings are pleasing and are well and accu- 
rately made, giving a visual aid to understanding not pos- 
sible in photographs. These are immediately adjacent to 
the printed material which they illustrate. Concise graphs 
and charts compress subject matter. 

For the student this text will make the subject one that 
is interesting and easily learned, and for the reviewing 
physician the subject is made clearer than it was remem- 
bered. 


—Mildred Cariker, M.D., Marshall. 


From Magic to Science 


CHARLES SINGER. 248 pages. $2. New York, Dover Publica- 
tions, Inc., 1959. 


“From Magic to Science” is a scholarly presentation of 
science under the Roman Empire, the decline of science 
during the Middle Ages, and its gradual rebirth toward 
the end of the Twelfth Century. In the autobiographical 
preface, the author states that the essays were written some 
30 years ago and published in various publications. They 
were collected because they showed the continuous devel- 
opment of a single line of thought. Frequent quotations 
and translations give some feeling of the distant world, and 
numerous photographs and figures illustrate many Roman 
and Medieval manuscripts. 


These new Dover paperback editions feature chemically 
treated paper, sewn-in signatures, and very readable type. 


Baby Name Finder 
J. E. SCHMIDT, Ph.B.S., M.D., Litt.D., President, The Amer- 
ican Society of Grammatolators; Chairman, National Associa- 


tion on Standard Medical Vocabulary. 389 pages. $10.50. 
Springfield, Ill., Charles C Thomas, 1960. 
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ORGANIZATION 


Transactions 


Ninety-Third Annual Session 


Texas Medical 


Association 


Fort Worth, April 9-12, 1960 


MINUTES OF HOUSE OF DELEGATES 
—FIRST MEETING 


{The House of Delegates of the Texas Medical Associa- 
tion convened at 8 p.m., Saturday, April 9, 1960, in the 
Ballroom of Hotel Texas, Fort Worth, Texas. Dr. Charles 
F. Hardwicke, Austin, presided as Speaker of the House 
of Delegates; Dr. James D. Murphy, Fort Worth, served as 
Vice-Speaker.} 

{The Credentials Committee reported a quorum present.]} 

{The meeting was declared to be in session, and Dr. 
John Wootters, Houston, delivered the invocation.]} 

Speaker Hardwicke: The first order of business is the 
reading of the minutes of the previous session. The chair 
will entertain a motion that the minutes be accepted as 
published in the June issue of the 1959 Journal. 

{The delegates so moved and the motion carried.} 

{Speaker Hardwicke then announced tellers for the ses- 
sion: Dr. R. V. Brasher, Fort Worth, chairman; Dr. George 
Jones, Dallas; Dr. Madison Lee, Tyler; Dr. O. H. Chandler, 
Ballinger; Dr. Ben Primer, Austin.} 


MEMBERSHIP OF HOUSE OF DELEGATES 


{The membership of the House of Delegates established 
by the Reference Committee on Credentials at this and 
subsequent meetings follow. The number after the name 
of the county society indicates the number of delegates 
for which the society was eligible; the numbers after the 
name of a delegate indicate the meetings (1, Saturday 


EDiTor’s NOTE: Throughout the Transactions brackets 
indicate material not in the verbatim transcript. Some of the 
material not in brackets has been condensed. 






TEXAS State Journal of Medicine; JUNE, 1960 


night; 2, Sunday night; 3, Tuesday afternoon) for which 
the delegate was seated.]} 


{At the first meeting, 165 persons were present with 126 
seats of elected delegates and 39 seats of ex officio mem- 
bers filled (2 elected delegates held ex officio membership, 
3 ex officio members held other ex officio memberships, 1 
alternate delegate held ex officio membership). At the 
second meeting 162 were present, including 121 elected 
delegates and 41 ex officio (2 elected delegates held ex 
officio memberships, 3 ex officio members held other ex 
officio memberships, 1 alternate delegate held ex officio 
membership). At the third meeting, 151 were present, in- 
cluding 109 delegates and 42 ex officio (2 elected delegates 
held ex officio memberships, 3 ex officio members held 
other ex officio memberships, 1 alternate delegate held ex 
officio membership) .} 


Elected Delegates 


Anderson-Houston-Leon, 1.—John L. Dean, Jr., 1, 2, 3. 

Andrews-Ector-Midland, 2.—Edward T. Driscoll, 1; 
George W. Horton, 1, 2, 3. 

Angelina, 1—Gail Medford, Jr., 1, 2, 3. 

Armstrong-Donley-Childress-Collingsworth- Hall - W heeler, 
1.—James A. Odom, 1, 2. 

Atascosa, 1.— 

Austin-W aller, 1.— 

Bastrop-Lee, 1—James W. Thomas, 1, 2. 

Baylor-Knox-Haskell, 1.—T. S. Edwards, 1, 2. 

Bee-Live Oak-McMullen, 1.— 

Bell, 2—John W. Padgett, 1, 2; James D. Wilson, 3. 

Bexar, 6.—John C. Meadows, 1, 2; Jack B. Lee, 2; A. F. 
Clark, Jr., 1, 2, 3; Max E. Johnson, 1, 2, 3; Jack M. Par- 
tain, 1, 2, 3; John H. Bohmfalk, 1, 2. 

Borden-Dickens-Garza-Kent-King -Scurry- Stonewall, 1.— 
Charles R. Cockrell, 2. 

Bosque-Hamilton, 1—V. D. Goodall, 1, 2, 3. 

Bowtie, 1.— 

Brazoria, 1—W. D. Nicholson, 1, 2, 3. 

Brazos-Robertson, 1.—J. C. Gallagher, 1, 2, 3. 

Brooks-Duval-Jim Wells, 1— 

Brown-Comanche-Mills-San Saba, 1.—S. Braswell Locker, 
id 

Caldwell, 1.— 

Cameron-Willacy, 2.—Hunter Scales, 1, 2, 3; Dudley 
Lancaster, 1, 2, 3. 

Camp-Morrts-Titus, 1.—James E. Ball, 1, 2. 

Cass-Marion, 1—Joe D. Nichols, 1, 2, 3. 

Cherokee, 1—G. M. Hilliard, 1, 2, 3. 

Clay-Montague-W ise, 1—James T. Darwin, 1, 3. 

Coleman, 1.—Roy R. Lovelady, 1, 2. 

Collin, 1.—Tom E. Linstrum, 1, 2, 3. 

Colorado-Fayette, 1—J. C. Laughlin, 1, 2, 3. 

Comal, 1.—Arthur W. Bergfeld, 1, 2. 

Cooke, 1.—James W. Atchison, 1, 3. 

Coryell, 1—O. W. Lowrey, 2, 3. 

Crane-Upton-Reagan, 1—J. L. Wright, Jr., 1, 2, 3. 

Dallam-Hartley-Sherman-Moore, 1.—Duane W. Mere- 
dith; 1,2, 3. 

Dallas, 12.—Guy T. Denton, Jr., 1, 3; David W. Carter, 
1, 2, 3; Frank H. Kidd, Jr., 1, 2, 3; George M. Jones, 1, 
2, 3; Oscar Marchman, Jr., 2, 3; George V. Launey, 1, 2, 
3; John S. Chapman, 1, 3; Arnott DeLange, 1, 2, 3; Glenn 
D. Carlson, 1, 2, 3; Charles Max Cole, 1; Floyd A. Nor- 
man, 3; Stephen W. Cobb, 3; Lester H. Quinn, 2, 3. 

Dawson-Lynn-Terry-Gaines-Yoakum, 1.—Douglas B. 
Black, 1, 2, 3. 

Deaf Smith-Parmer-Castro-Oldham-Swisher, 1.—Clarence 
E. Hicks, 1, 2. 

Denton, 1.—Hal V. Norgaard, 2. 

















































DeWitt, 1—Frank A. Prather, 1, 2, 3. 

Eastland-Callahan-Stephens-Shackelford-Throckmorton, 1. 
—James C. Whittington, 1, 2. 

Ellis, 1—Herbert Donnell, 1, 2, 3. 

El Paso, 3—Merle D. Thomas, 1, 2, 3; Russell L. Deter, 
1, 2, 3; Ira A. Budwig, 1, 2, 3. 

Erath-Hood-Somervell, 1—Homer V. Hedges, 1, 2. 

Falls, 1—Howard O. Smith, 1, 2, 3. 

Freestone, 1—John H. Keller, Jr., 3. 

Galveston, 3—W. T. Anderson, 1, 3; Joseph C. Magli- 
olo, 1, 2, 3; Edward J. Lefeber, 1, 2, 3. 

Gonzales, 1—Dr. Odon F. von Werssowetz, 1, 2. 

Grayson, ¥—Rene G. Gerard, 2, 3. 

Gregg, 1— 

Grimes, 1—C. M. Hansen, 1, 3. 

Guadalupe, 1—Herbert G. Liberty, 1, 2, 3. 

Hale-Floyd-Briscoe, 1—Marvin C. Schlecte, 1, 2, 3. 

Hardeman-Cottle-Foard-Motley, 1.— 

Hardin-Tyler, 1.— 

Harris, 14—Thomas J. Vanzant, 1; Thomas P. Kenner- 
ly, 1, 2, 3; Howard T. Barkley, 2; William F. Renfrow, 
1, 2, 3; J. Griffin Heard, 1, 2, 3; Thomas L. Royce, 1, 3; 
Charles D. Reece, 1, 2; William E. Sharp, 1, 2, 3; Wendell 
H. Hamrick, 1, 2, 3; George W. Waldron, 1, 2, 3; C. 
Forrest Jorns, 1, 2, 3; J. Stanley Oliver, 1, 2, 3; Bill Rob- 
ins, 1, 2; George D. Bruce, 2, 3; William M. Sherrill, 2, 3; 
Hiram P. Arnold, 1, 3; Ed S. Crocker, 3; Robert K. Blair, 
2% 

Harrison, 1—R. G. Granbery, 1, 2, 3. 

Hays-Blanco, 1—Ray E. Bullard, 1, 2, 3. 

Henderson, 1—L. L. Cockerell, 1, 2, 3. 

Hidalgo-Starr, 1.—P. D. Terrell, 1, 2, 3. 

Hill, 1—Dick K. Cason, 1, 2, 3. 

Hopkins-Franklin, 1.— 

Howard-Martin-Glasscock, 1—R. B. G. Cowper, 1. 

Hunt, 1.—L. H. Leberman, 2, 3. 

Jasper-Newton, 1.— 

Jefferson, 3.—Paul R. Meyer, 1, 2, 3; John M. White, 
Jr., 1, 3; George G. Gill, 1, 2, 3. 

Johnson, 1—J. Peters, 1, 3. 

Karnes-Wilson, 1—Jerry W. Oxford, 1. 

Kaufman, 1.—G. H. Alexander, 1, 2, 3. 

Kerr-Kendall-Gillespie-Bandera, 1—C. B. Matthews, 
Kerrville, 1, 3. 

Kimble-Mason-Menard-McCulloch, 1—B. A. Hallum, Jr., 
l. 

Kleberg-Kenedy, 1.— 

Lamar-Delta, 1—N. L. Barker, 1, 2, 3. 

Lamb-Bailey-Hockley-Cochran, 1—William C. Nowlin, 
| a ee 

Lampasas-Burnet-Llano, 1.—Ray L. Shepperd, 1, 2, 3. 

LaSalle-Frio-Dimmit, 1—Emmet N. Wilson, Jr., 1, 2, 3. 

Lavaca, 1—Herman W. Gaddis, 1, 2, 3. 

Liberty-Chambers, 1—A. L. Delaney, 1, 2. 

Limestone, 1.— 

Lubbock-Crosby, 2.—Grady M. Wallace, 1, 2, 3; A. Lee 
Hewitt, 2. 

McLennan, 2—Howard Dudgeon, Jr., 1, 2, 3; Wm. N. 
Roddy, 1, 2. 

Medina-Uvalde-Maverick-V al V erde-Edwards-Real-Kinney- 
Terrell-Zavala, 1—Dean P. Dimmitt, 1. 

Milam, 1.—S. H. Richardson, 1, 2, 3. 

Montgomery, 1.— 

Nacogdoches, 1.—Frank Beall, 1, 2, 3. 

Navarro, 1—Paul H. Mitchell, 1, 2, 3. 

Nolan-Fisher-Mitchell, 1—T. D. Young, 1, 2, 3. 

Nueces, 3.—Fred W. Hartwick, 1, 2, 3; Thomas L. York, 

; Damon C. Bernwanger, 1, 2. 

Orange, 1.— 

Palo Pinto-Parker-Y oung-Jack-Archer, 1—Jack Edison, 
r,. 2, 5. 
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Panola, 1.— 

Pecos-Jeff Davis-Presidio-Brewster, 1—D. J. Sibley, .1, 
2, 3 

Potter-Randall, 2.—Charles B. Sadler, 1, 2, 3; William 
Klingensmith, 1, 2. 

Red River, 1.— 

Reeves-W ard-W inkler-Loving -Culberson-Hudspeth, 1— 
C. A. Robinson, 2. 

Runnels, 1—O. H. Chandler, 1, 2, 3. 

Rusk, 1.—Lloyd Deason, 1, 2, 3. 

San Patricio-Aransas-Refugio, 1—C. A. Selby, 1, 2, 3. 

Shelby-San Augustine-Sabine, 1.— 

Smith, 1—Madison J. Lee, Jr., 1, 2, 3. 

Tarrant, 5——T. L. Shields, 1, 2; Mal Rumph, 1, 2, 3; 
R. V. Brasher, 1, 2, 3; W. P. Higgins, Jr., 2; Drue O. D. 
Ware, 1, 2, 3. 

Taylor-Jones, 1.—Willis J. Bray, 1, 2, 3. 

Tom Green Eight, 1—Tom Hunter, 1, 2, 3. 

Top O’ Texas, 1.—Raymond Hampton, 1, 2, 3. 

Travis, 3—E. K. Blewett, 1, 2, 3; Frederick C. Lowry, 
1, 2, 3; Benjamin M. Primer, 1, 3. 

Upshur, 1.— 

Van Zandt, 1.—H. A. Baker, 1, 2, 3. 

Victoria-Calhoun-Goliad, 1.—Ern Mooney, 1, 2. 

Walker-Madison-Trinity, 1—Sam R. Barnes, 2, 3. 

Washington-Burleson, 1.—George V. Pazdral, 1, 2, 3. 

Webb-Zapata-Jim Hogg, 1—Joaquin G. Cigarroa, Jr., 
Lz. 

W harton-Jackson-Matagorda-Fort Bend, 1.—Granville 
Hoston, 1, 2, (3; 

Wichita, B—J. D. Hall, 1, 2, 3; R. L. Daily, 1, 2, 3. 

Wilbarger, 1— 

Williamson, 1.—J. J. Johns, 1, 2. 

Wood, 1.— 


Ex Officio Members 


President—F. W. Yeager, Corpus Christi, 1, 2, 3. 
President-Elect—May Owen, Fort Worth, 1, 2, 3. 
Vice-President.—Barton Park, Dallas, 1, 2, 3. 
Secretary —J. M. Travis, Jacksonville, 2, 3. 
Treasurer—T. H. Thomason, Fort Worth, 1, 2, 3. 
Speaker of the House of Delegates—Charles P. Hard- 

wicke, Austin, 1, 2, 3. 

Vice-Speaker of the House of Delegates—James D. 
Murphy, Fort Worth, 1, 2, 3. 

Trustees—R. W. Kimbro, Cleburne, 1, 2, 3; G. V. 
Brindley, Temple, 1, 2, 3; Byron P. York, Houston, 1, 2, 
3; Troy A. Shafer, Harlingen, 1, 2, 3; J. B. Copeland, San 
Antonio, 1. 

Councilors.—C. E. Oswalt, Jr., Fort Stockton, 1, 2, 3; 
Henrie E. Mast, Midland, 1, 2, 3; William H. Gordon, 
Lubbock, 1, 3; Walter Walthall, San Antonio, 1, 2, 3; 
S. W. Bohmfalk, Weslaco, 1, 2, 3; David Wade, Aus- 
tin, 1, 2, 3; Carlos E. Fuste, Jr., Alvin, 1, 2; James H. 
Sammons, Highlands, 1, 2; Herbert H. Duke, Baytown, 3; 
R. H. Bell, Palestine, 1, 2, 3; Tom M. Oliver, Waco, 1, 3; 
Travis Smith, Abilene, 1, 2, 3; R. Mayo Tenery, Waxa- 
hachie, 1, 2, 3. 

AMA Delegates.—John K. Glen, Houston, 1, 2, 3; G. W. 
Cleveland, Austin, 1, 2, 3; James H. Wooten, Columbus, 3; 
T. C. Terrell, Fort Worth, 1, 2, 3; M. O. Rouse, Dallas, 
1, 2, 3; J. C. Terrell, Stephenville, 1, 2, 3. 

AMA Alternate Delegates—John L. Otto, Galveston, 2; 
Ridings E. Lee, Dallas, 1, 2, 3; E. P. Hall, Jr., Fort Worth, 
1, 2, 3; George Turner, El Paso, 1, 2, 3; J. L. Cochran, 
San Antonio, 1, 2, 3. 

Members of Council on Medical Jurisprudence——Robett 
D. Moreton, Fort Worth, 1, 2, 3; John M. Smith, Jr., San 
Antonio, 1, 2, 3; J. W. Rainer, Odessa, 2, 3; A. H. Daniell, 
Brownfield, 2, 3. 
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Chairman, Council on Annual Session—L. Bonham 
Jones, San Antonio, 1, 2, 3. 

Chairman, Council on Public Relations & Public Service. 
—Joe R. Donaldson, Pampa, 1, 2, 3. 

Chairman, Council on Medical Education & Hospitals.— 
John L. Matthews, San Antonio, 1, 2, 3. 

Chairman, Council on Scientific Advancement.—J. E. 
Miller, Dallas, 1, 2, 3. 

Chairman, Council on Medical Service and Insurance.— 
Harvey Renger, Hallettsville, 2, 3. 

Chairman, Council on Constitution and By-Laws.—John 
F. Thomas, Austin, 1, 2, 3. 


Reference Committees 


Reference Committee on Credentials—A. H. Daniell, 
Brownfield, Chairman; Loyd Deason, Henderson, Vice- 
Chairman; James W. Thomas, Smithville; James C. Whit- 
tington, Eastland; J. L. Wright, Jr., Big Lake; John M. 
White, Jr., Port Arthur; James A. Odom, Memphis; Gran- 
ville Horton, Wharton. 


Board of Councilors as a Reference Committee.—C. E. 
Oswalt, Jr., Fort Stockton, Chairman; Travis Smith, Abi- 
lene, Vice-Chairman; Henrie E. Mast, Midland; William H. 
Gordon, Lubbock; O. H. Chandler, Ballinger; Walter Wal- 
thall, San Antonio; Stanley W. Bohmfalk, Weslaco; David 
Wade, Austin; Carlos E. Fuste, Jr., Alvin; Herbert H. 
Duke, Baytown; Stephen B. Tucker, Nacogdoches; R. H. 
Bell, Palestine; Tom M. Oliver, Waco; R. Mayo Tenery, 
Waxahachie; James E. Ball, Mount Pleasant. 


Board of Trustees as a Reference Committee-—R. W. 
Kimbro, Cleburne, Chairman; G. V. Brindley, Temple, 
Vice-Chairman; Byron P. York, Houston; Troy A. Shafer, 
Harlingen; J. B. Copeland, San Antonio. 


Reference Committee on Constitution and By-Laws.— 
John F. Thomas, Austin, Chairman; Drue O. D. Ware, 
Fort Worth, Vice-Chairman; Howard O. Smith, Marlin; 
A. W. C. Bergfeld, New Braunfels; Merle D. Thomas, El 
Paso; John H. Bohmfalk, San Antonio; George W. Horton, 


Odessa; Thomas J. Vanzant, Houston; Guy T. Denton, 
Dallas. 


Reference Committee on Legislation and Public Relations. 
—Jack M. Partain, San Antonio, Chairman; Russell L. De- 
ter, El Paso, Vice-Chairman; Mal Rumph, Fort Worth; E. K. 
Blewett, Austin; J. G. Cigarroa, Jr., Laredo; Joseph C. 
Magliolo, Dickinson; C. Max Cole, Dallas; Wendell H. 
Hamrick, Houston; Madison J. Lee, Tyler. 

Reference Committee on Medical Service and Insurance. 
—David W. Carter, Dallas, Chairman; C. Forrest Jorns, 
Houston, Vice-Chairman; Gail Medford, Lufkin; J. Layton 
Cochran, San Antonio; George V. Pazdral,. Somerville; Ed- 
ward J. Lefeber, Galveston; Hunter L. Scales, San Benito; 
N. L. Barker, Paris; William C. Nowlin, Littlefield. 

Reference Committee on Miscellaneous Business.—Denton 
Kerr, Houston, Chairman; Claude Selby, Sinton, Vice- 
Chairman; Walter A. Brooks, Quanah; P. D. Terrell, Mc- 
Allen; J. F. Peters, Jr., Alvarado; Ray V. Brasher, Fort 
Worth; W. R. Sibley, Abilene; Hal V. Norgaard, Denton; 
L. H. Leberman, Commerce. 


Reference Committee on Reports of Officers and Com- 
mittees—William Klingensmith, Amarillo, Chairman; J. 
Griffin Heard, Houston, Vice-Chairman; R. L. Daily, Wich- 
ita Falls; Edwin T. Driscoll, Midland; A. F. Clark, Jr., San 
Antonio; George V. Launey, Dallas; Frederick C. Lowry, 
Austin; W. C. Smith, Carthage; J. J. Johns, Taylor. 

Reference Committee on Scientific Work—George W. 
Waldron, Houston, Chairman; O. W. Lowrey, Gatesville, 
Vice Chairman; William D. Nicholson, Freeport; R. B. G. 
Cowper, Big Spring; R. A. Murray, Temple; F. W. Hart- 


TEXAS State Journal of Medicine, JUNE, 1960 


wick, Corpus Christi; Oscar Marchman, Jr., Dallas; James 
B. Ivers, Beaumont; Raymond Hampton, Pampa. 

Speaker Hardwicke: Our next order of business is the 
address by our President, Dr. Franklin Yeager. 


_ Speaker Hardwicke: This year, our proceedings in pre- 
senting reports differs from previous years in that the 
chairman of a council gives the report for his council and 
all committees attached to his council. He will present the 
highlights of the published reports and summarize recom- 
mended action. If his council or any of his committees 
have a supplemental report, he will so state and summar- 
ize its contents. You will have your printed handbook 
reports and multilithed supplementary reports for more 
detailed study and careful evaluation of their contents. If 
a council chairman feels that a committee report cannot 
be adequately handled by his summary and may be of 
extreme importance in the deliberation of this House, he 
may ask the committee chairman to report for his com- 
mittee. 

The Reorganization Committee realizes that every com- 
mittee chairman is deserving of recognition by this House 
and the actual presentation of the work of his committee 
is the least we can do, but the amount of work has be- 
come so voluminous that time does not permit it being 
handled in the old manner and the confusion of us all 
result in the multiplicity of reports. Reports will be re- 
ferred to Reference Committees as in the past. 


6. ADDRESS OF PRESIDENT 


I appreciate the standing ovation. I feel that it is as it 
should be, realizing, of course, that it is for the office 
and not the man. It is my hope that in the future, as in 
the past, and I hope as I have done, the dignity of the 
office has been upheld. 

The first thing I must do is to offer praise to our Central 
Office Staff and to our Legal Counsel. I have never seen 
a harder working or more efficient group of people. Their 
dedication to medicine is wonderful to behold. Such serv- 
ice as theirs deserves the deepest gratitude of every mem- 
ber of the Texas Medical Association. Mr. Williston, Don 
Anderson, Jon Hornaday, Harriet Cunningham, Martha 
Owens, and Phil Overton all have contributed greatly this 
year. They have seen me through many a rough spot. And 
I would like to thank Harriet Cunningham at this time 
particularly for the way she has helped a nonwriter with 
a terrific task of writing the monthly editorials. 

Now, I know that you are looking forward to the com- 
ing year when you will be under the leadership of Dr. 
May Owen. Our organization will surely advance under 
her leadership and guidance. Dr. Owen is an outstanding 
woman, an outstanding scientist, but best of all, an out- 
standing doctor. 

I also want to thank the Executive Board which has 
meant so much to me and which has backed me in such 
a wonderful manner. Dr. B. E. Park, our Vice-President, 
Dr. Herbert Thomason, our Treasurer, Dr. J. M. Travis, 
our Secretary, and the heads of the various councils, com- 
mittees, and boards as form the Executive Board. 


1. Requirements of the Presidency 


One year ago, I stood before you and stated that this 
year would be experimental in one aspect. I wanted to see 
if an individual outside of a group could afford to accept 
the job of President of this Association, and, if so, could 
he possibly devote enough time to the task to do an ade- 
quate job. I now bring you the answers as best I can. 
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During the past 12 months I have traveled some 37,000 
miles on Association business—14,000 miles by plane and 
23,000 miles by automobile. Figured at the lowest possible 
rate of 5 cents per mile, this would amount to $1,850. My 
automobile was utilized as much as possible as by driving 
at night I could be in my office the maximum amount of 
time. Although having had the good fortune to remain 
healthy and vigorous during the year and having been able 
to endure the night driving, tight scheduling of surgical 
procedures, and long hours in the office when at home, 
nevertheless, my income dropped some $6,000 over the year 
before. Now, the minimal figure of $600 is added for such 
things as travel expense, hotel rooms, meals, tips, added 
cleaning and pressing costs, garage storage, and what not. 
This brings the total expense of office at a minimal figure 
of $8,450. 

From past observations I felt it awkward for the Presi- 
dent to render an expense account to the Board of Trustees 
at the end of the year. We all know the Association can- 
not afford to underwrite all the expenses of the President. 
In the past, either the President has had to under report 
his expenses to such a degree that he felt he was actually 
contributing more than should be required, or, the Board 
of Trustees felt a little on the cheap side by having to ask 
him to reduce his budget request. Before this year started, 
I went to the Board of Trustees and asked for the flat sum 
of $2,500 to offset my expenses whatever they might be. 
They agreed to this and I feel that it has been more 
satisfactory from both sides. I recommend that this arrange- 
ment be made a permanent procedure. I feel that the 
benefits in the years to come and the signal honor of rep- 
resenting you offset the difference. 

Now, whether or not I have done an adequate job as 
your President, only you can decide. Should you feel the 
results this year have been inadequate, please do not think 
I would be offended should you say so. The thing we are 
interested in is the Texas Medical Association and not an 
individual ego. The big goal at the start of this year was 
to strengthen and unify the voice of Texas medicine in 
order that its power might be felt locally, statewide and 
nationally. I feel this has been accomplished to a large 
degree. As each day passes we are drawing closer together 
as men with mutual respect and a common problem. I 
know the powers that be are realizing that we are a force 
that can no longer be ignored either statewide or nationally. 


2. Tribute to Colleagues and Auxiliary 


At this time, I would like to pay tribute to my col- 
leagues at home who have helped me in such a wonderful 
manner this year. Their aid and encouragement has been 
great. I want to praise publicly, Dr. Rudolph R. Lang, 
who, although we are associated in no way, has responded 
to the call of my patients day and night without a grumble. 
Such friendship and devotion to medicine should be spread 
on the pages of medical history. 

We are all indebted to our fine Woman’s Auxiliary to 
the Texas Medical Association. Its work under the capable 
leadership of Mrs. Haskell Hatfield has been magnificent, 
especially the work in the AMEF program and the highway 
safety program. I wish that time permitted proper praise 
of these great ladies. 


3. Helping Committees to Function Petter 


Our councils and committees cannot be praised too high- 
ly. Although our council and committee systems were com- 
pletely reorganized at the San Antonio meeting, these 
bodies have proceeded to function in an unbelievably 
smooth manner. Councils and committees meet a minimum 
of 3 times a year and the men that comprise them are 
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the true work horses of our organization. There are a few 
members who accepted committee appointments and then 
failed to function. Now, you know, it’s embarrassing for a 
President to have to remove a man from a committee be- 
cause he has not worked; he has not produced. And I am 
sure that it is embarrassing to be removed from one. 
Therefore, I recommend that any council or committee 
member and any vice-councilor who fails to attend at least 
two-thirds, or two of the three meetings per year, without 
adequate excuse for absence, be automatically removed from 
membership of said council, committee, or board. 


4. Increase in Number of Trustees 


The Board of Trustees. has done a tremendous job for 
the Texas Medical Association. The Trustees certainly de- 
serve our plaudits. Under their leadership our finances 
have become big business. Now, many of our members 
feel the Board should be increased in number. With noth- 
ing but praise for our present Board, but realizing that at 
times men are elected for reasons of popularity instead of 
business judgment, and, realizing that we must continue 
to have several good business heads on our Board of 
Trustees, I recommend that the proper constitutional and 
by-law amendments be presented to this House at our next 


annual session enlarging the Board of Trustees to nine 
members. 


5. New Standing Committees 


There are two temporary committees whose work car- 
ries over from year to year. I recommend (1) the Com- 
mittee to Encourage and Assist Hospitals in Securing Ac- 
creditation and (2) the Committee on Spas become stand- 
ing committees. 

I recommend that the Committee on Reorganization 
remain a temporary committee until its goals have been 
achieved and that it then be disbanded. 


6. Past President’s Pin 


There is one recommendation on a more personal plane. 
I have taken a real pride in heading your organization as 
has every President before me. I would like some small 
token to show the world that the high point in my medical 
career was being elected your President. Therefore, I recom- 
mend that this House of Delegates officially adopt the 
Past President's lapel pin as designed by Dr. Howard 
Smith of Marlin and that starting in 1961 each outgoing 
President be awarded such a pin. I further recommend that 
all Past Presidents be empowered to buy such a pin at 
their own expense. 


7. Delegations to Washington 


One point in our program’this year was to establish 
better rapport with other professional organizations. I am 
happy to be able to tell you that in October your President 
headed a delegation to Washington composed of repre- 
sentatives of seven professional groups; namely, the Texas 
Dental Association, the Texas Society of Architects, the 
Texas Society of Professional Engineers, the Texas Realtors 
Association, the Texas Pharmaceutical Association, the Texas 
Association of Certified Public Accountants, and the Texas 
Medical Association. This mission was in support of the 
Smathers-Keogh-Jenkins Bill. Although this bill is still in 
committee, our Senators know that the professional men 
of Texas stand united in support of this bill. Senator 
Johnson has promised a vote on it within 12 days when 
and if it reaches the Senate floor. 

March 8,9, and 10, a TMA delegation of 25 members 
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went to Washington in opposition to Forand-type legisla- 
tion. Every congressional district was represented and our 
reception far exceeded our expectations. All but three con- 
gressmen vowed they were against Forand-type legislation 
and our two Senators were more receptive to our arguments 
than I have ever known them to be. One thing our Sena- 
tors and Congressmen learned—the doctors of Texas have 
shouldered arms and are rising against the establishment 
of a federal government dictatorship which they are bring- 
ing about by impoverishing our citizenry with ever-increas- 
ing taxation. 


8. Federal Taxation 


We must recognize the unlimited taxing power of our 
Government for the evil it is. The sixteenth amend- 
ment gives our national Congress the power to tax up 
to 100 per cent of our income. In a few years the social 
security tax alone will amount to 12 per cent of all wages; 
6 per cent from employer and'6 per cent from employee. 
At the rate we are going it won’t be long until a man 
making $100 a week will have to apply for relief to pay 
his taxes. It is the ever-increasing taxes that have necessi- 
tated the rise in cost of products and services, until today 
it is impossible for the average man to know how to pro- 
vide for his own retirement. In this way the Government 
has forced the thesis of social security on a vast majority 
of the people and made it a necessity. 


Each year a resolution is presented to this House to re- 
peal the sixteenth amendment; that is, to abolish the in- 
come tax. I don’t believe this is a realistic approach and 
feel that it probably does more harm than good. I recom- 
mend (1) that our Council on Medical Jurisprudence take 
the lead in forming a combined committee with the other 
professional organizations of our state, (2) that they draw 
up a sound resolution limiting the taxing power of our 
Congress, and (3) that the resolution be given nation-wide 
publicity through the respective organizations. This will 
not be easy and cannot be done overnight, but what a 


segment of the population could be reached by such an 
action. 


9. President’s Advisory Committee 


This year the President's Advisory Committee was estab- 
lished as a temporary committee composed of your pres- 
ently-elected officers and the five immediate Past Presi- 
dents. This committee has taken on the job of looking 
ahead in order to see oncoming situations, enabling us to 
start taking positive action instead of being forever on the 
defensive. The advice and counsel of these Past Presidents 
has been invaluable. Had it not been for this committee 
the years of work and the vast fund of knowledge obtained 
by these Past Presidents would have been lost to this body. 
Therefore, I recommend that the President’s Advisory Com- 
mittee become a standing committee; that it be composed 
of current executive officers of the Association with the 
Chairman of the Board of Trustees, the Chairman of the 
Board of Councilors, and the three immediate Past Presi- 
dents and that the three Past Presidents be ex officio mem- 
bers of this House of Delegates. There is concern at times 
about the number of ex officio members in the House of 
Delegates, but any man that is elected your President has 
worked his way up through the organization. He has spent 
a year as President-Elect learning the forces, internal and 
external that affect this body; he has spent a year as Presi- 
dent fighting for this organization and knowing certain 
ends that are of great value; and he has been over prob- 
lems that each President from year to year comes up against 
again and again. This committee will keep the President 
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from having to do again work that has been done every 
year for the past several years. I think that this is one 
of the most important recommendations. 


10. Points of Attack, Weaknesses, and Solution 


This past year has shown me that the private practice 
of medicine is a wonderful thing for the people. Socialized 
medicine has been pictured to our people as free medical 
care. And, whether we like it or not, the man on the 
street believes that socialized medicine is free medical care. 
That’s the first place we have slipped. We all know that 
not only will it be a lower quality medical care, but that 
it is the most expensive type of medical care in the world. 
And the public would pay the bill. That’s the message we 
have got to get across. The public will pay the bill if we 
ever get socialized medicine. If the Forand Bill comes in, 
is that free care for the recipients of social security? It’s 
free care at the cost of $2,000,000,000 for the first year 
and ever-increasing amounts after that and the public will 
pay the bill. 

How do we get this over to the working man? We must 
analyze this thing. We must show the working man that 
if ever medicine is socialized, insurance is automatically 
socialized. When insurance is socialized, construction is 
socialized to a great part because that’s where the great 
number of your construction loans arise. Banking is social- 
ized to a large degree because much of the bank stock of 
our nation is handled by insurance companies. With a few 
things like T.V.A., power is socialized. And once you get 
health, insurance, construction, money, and power social- 
ized, everything else is caught in a bear trap and can do 
nothing but capitulate. And when that happens the Amer- 
ican working man has been sold right down the river right 
along with the professions, industry and agriculture and 
business, and there will be no more bargaining table but 
both sides will merely be told what to do. 

Now, our big effort is staying aware of legislation. We 
are in politics whether we like it or not. The only way 
that, socialized medicine can come about in this country is 
by legislation. When you enter a battle it is well never to 
underestimate the opponent. Most of the time he is just 
as smart as you are and frequently is a lot trickier. And, 
all too often, the battle is won not only by the most 
dedicated but by the most energetic. 

Where will we be attacked in the years to come? 

1. The socialist-minded individuals will start beating 
the drums for increased care for veterans with nonservice 
connected disabilities. It is unnecessary to state that medi- 
cine believes that any man who was disabled in the service 
of his country should have the finest medical care, hos- 
pitalization, drugs, whatever he needs at no cost. But for 
a man whose disability has nothing to do with his service to 
the country—he has no more right to treatment at the 
hands of the Federal Government than a man frozen in a 
defense plant making munitions. Yet, here is the sad part 
about it. Two thirds of the people being treated in our 
VA hospitals are nonservice connected cases, referred there 
by a private practicing physician. We have to eat that— 
it’s true. We fill out the forms because we are afraid of 
making somebody mad. We must be willing to make a few 
people mad. If a man has no service connection, we must 
say, “No, I won’t fill out this form. It has nothing to do 
with your service connection.” We must quit being good 
fellows and make this an all out fight. 

2. There will be a great demand for an increased scope 
of medical care for the aged. This Forand-type legislation 
will come up again and again and again. We will be pic- 
tured as being against good medical care for the aged and 
we know that is not true. We know that in our present 
medical set-up medical care is denied no one. When people 
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start criticizing and complaining, just ask them if they 
know of one person needing medical care who is unable 
to obtain it. 

3. Another place we will be attacked is for the establish- 
ment of maximum fees. There is increasing demand for a 
maximum fee schedule for dealing with insurance, labor, 
and government, and once we take this bait, we have maxi- 
mum fees for all. We must not allow this to be done. The 
doctor will be pictured in the years to come as a greedy 
individual raking in money and doing hardly anything that 
could be classed as work. We will be pictured as the play- 
boys of the free enterprise system. The tragedy is that 
points I have mentioned are points where we are strong, 
yet the prestige of medicine has reached such a low, na- 
tionally, that we are attacked on these points. 

Now, where are we weak? 


One prime weakness is the decreasing number of our 
family physicians. The public is crying for more and more 
family physicians, yet the number is decreasing so that 
today the ratio per 100,000 is at the same level it was in 
1933. These physicians are the best public relations am- 
bassadors we have. They are the best source of referral for 
our specialist members. When I say family physician, I 
include internists, pediatricians, and generalists. We are 
weak when we educate a man and then deny him a place 
to make a living. There are some hospitals in this state 
where the family physician can only take his patient to 
the hospital door. Now, that’s wrong. A man that we have 
educated, that is a graduate from a Class A medical 
school, should be able to do anything for which he is 
qualified. He should be subject to the same rules of the 
tissue committee and the audit committee as the best man 
on the staff, and anything he is not qualified to do, he 
should not be allowed to do. The policy regarding family 
physicians which has been sweeping our country, especially 
in some areas, is going to cause the establishment of small 
hospitals where anything can be done by anybody, and 
that is bad. It’s bad for the public. It’s bad for our pro- 
fession. 


Our apathy is another weakness. Our apathy in attending 
not only our medical meetings, but our county and pre- 
cinct political meetings. Whenever we attend a hospital 
staff meeting, which most of us do, we do so because if 
we miss a certain percentage, we get put off the staff. 
That hurts our pocketbook. Yet, we are inclined to neglect 
attending our county society meetings. When we do that, 
we're putting dollars above principle and we are shoving 
the practice of medicine right into the hands of the hos- 
pitals. 

Another weakness is the failure to publicize our Griev- 
ance Committees. Our Grievance Committees are the finest 
weapons we have to chop off this sidewalk talk about 
excessive fees, unprofessional conduct, and the like. We've 
got to make the public aware of them. 


Another weakness is the improper release of medical 
news. Right now, the chief place a person gets his 
medical information is from magazines where we are always 
placed in a bad light. Even though the article may be 
favorable, it is usually headed in some sensational manner 
to cast a bad reflection on the doctors. At the suggestion 
of the President's Advisory Committee, our Public Rela- 
tions Council is now exploring the idea of syndicating a 
column by TMA in some of our Texas newspapers to 
explain to the people that we are trying to give them a 
proper source to seek medical guidance. 

Another weakness I want to mention at this time is 
that we are getting so gutless we would rather arbitrate 
an issue than fight. One of the most depressing and sicken- 
ing experiences of my medical career was attending the 
House of Delegates to the American Medical Association 
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at Atlantic City, to see the defeatists and leftists views, 
especially from the men from the north and from the east, 
wanting social security for doctors, wanting to go along 
with labor’s panel plan, wanting to give the AMA to the 
osteopaths (and thank goodness we didn’t or we would 
have been the laughing stock of the nation when one 
month later they met and said they wanted no part of us). 
And another facet on the osteopathic question, should we 
take them in: if we're having trouble with the general 
men from our Class A medical schools, what are you going 
to do with that group when you bring them in? 


Now, what are we going to do about it? Well, if we 
are smart we will make our medical associations—county, 
district, state, national—so strong that they cannot be 
ignored. We will make them the focal point of medicine 
in any community. We will attend our precinct and 
county political conventions, and we will live up to our 
obligation by giving the people of our communities the 
educated leadership which they seek and which we have, 
and which when we don’t attend them, we forfeit the right 
of the voice of medicine to be heard. We will leap at 
opportunities to address lay groups, and to tell them the 
medical story, our accomplishments, our aims, our prob- 
lems, and how the practice of medicine fits into their 
daily lives. We will publicize our Grievance Committees 
and make the public know that they are impartial com- 
mittees, that they are neither white-wash nor persecution 
committees, and that cases are judged on the facts. We will 
make the public know that we stand for honesty and fair 
dealing and will see that when it deals with our profession 
that it will get it. And, lastly, we will send the strongest 
men we have as delegates to the House of the American 
Medical Association in order that the feelings and the spirit 
of the doctors of Texas might ignite the spark that will 
arouse the doctors of our nation to take the positive kind of 
action that will regain for them the love and respect they 
had in the days when a man was willing to lay down his 
life for a principle and before these terrible days of com- 
promise and surrender. 


We can do these things—we will do these things when 
we have such strength and such unity that we confer the 
highest honors or abilities to confer on a colleague when 
we call him “Doctor.” When we actually feel that we are 
brothers under the skin, and that we are fighting shoulder 
to shoulder for the things that are decent and good. The 
kind of things that will put self reliance and a fighting 
heart back into the American people. 

I can’t do these things—you can’t do them, but together 
we can. The law of the jungle is just as true today as it 
was the day Kipling penned it, as follows: 


And here is the law of the jungle; 
It’s as old and as true as the sky; 

And the wolf that heeds it will prosper, 
While the one that ignores it will die. 
As the creeper encircles the tree-trunk 
It runneth both forward and back. 

For the strength of the pack is the wolf, 
And the strength of the wolf is the pack. 


Gentlemen, I thank you. 
FRANKLIN W. YEAGER. 


Reference committee to which referred: Introduction and 
sections 2, 3, 6, 7, 9, 10, Reports of Officers and Commit- 
tees; section 1 only to Board of Trustees; sections 4, 5 
(last paragraph only), Constitution and By-Laws; section 
5 (part 1 only), Medical Service and Insurance; sections 
5 (part 2 only), Scientific Work; section 8, Legislation 
and Public Relations. 
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REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. W. R. Klingensmith, Amarillo: The first item of 
business referred to the Reference Committee on Reports 
of Officers and Committees was the Address of the Presi- 
dent. 

Introduction and Section 2: The Committee wishes to 
compliment our President, Franklin Yeager, for a sincere 
and moving address that climaxed a year of unselfish 
service to the Texas Medical Association. It is indeed an 
honor to be elected president of this organization, but it 
entails great personal sacrifice. Dr. Yeager has accomplished 
much for our general good. I move the adoption of this 
portion of the report. 

The Reference Committee agrees that any member of 
a council or committee, or any vice councilor who fails to 
attend two of the three meetings of his group each year 
without an adequate excuse shall be automatically dropped 
from membership in the committee or council. [section 3}. 
This will require a change in the by-laws and the commit- 
tee so recommends. I move the adoption of this portion of 
the report. 

Dr. Yeager recommended [section 6} the adoption of a 
past president's pin to be given to all presidents in the 
future and available for purchase by all past presidents. 
The Committee believes that such a pin is fitting, but we 
suggest that it be given to all living past presidents. I 
move the adoption of this portion of the report. 

The activities of the president and members of the As- 
sociation as delegates to Washington in an effort to influ- 
ence legislation pertaining to medical and other activities 
{section 7} are commendable. The appointment by the 
president of medical representatives to other professional 
groups for legislative solidarity is an excellent procedure. 
I move the adoption of this portion of the report. 

Many past presidents have utilized a President’s Advisory 
Committee [section 9} and many have not. The Reference 
Committee feels that this should remain a discretionary 
power of the new president and not be made a standing 
committee. We feel particularly that the admission of the 
three immediate past presidents to the House is unwise, 
based on the principle that large numbers of ex officio 
members weaken the democratic process in this House. I 
move that this portion of Dr. Yeager’s report be disap- 
proved as read. 

The Committee feels that the points of weakness and 
attack pointed out by Dr. Yeager [section 10} are most 
appropriate, and we commend him for bringing them to 
our attention. Our president points out that in the future 
there will be a loud demand for Forand-type medical care 
for aged individuals, and that this demand will be made 
again and again. The Committee realizes that several groups 
within the state association are studying this problem and 
urges that these efforts be coordinated and publicized under 
the guidance of some one individual, perhaps the Vice- 
President. The Committee would like to see a study made 
to determine if there is a need for care for aged indi- 
viduals, and if such a need exists, then the Committee 
would like to see this House adopt some program to take 
care of it. I move the adoption of this portion of the 
report. 


{The report of the reference committee was adopted.} 


REPORT OF BOARD OF TRUSTEES 
AS REFERENCE COMMITTEE 


Dr. Troy A. Shafer, Harlingen: The Board of Trustees, 
acting as a Reference Committee, reviewed Section 1 of 
the Report of the President pertaining to his travels, and 
to expenses provided for that office. 
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The Board of Trustees is cognizant of the personal ex- 
penditures which Dr. Yeager incurred in fulfilling the 
responsibilities of his office. Dr. Yeager generously pointed 
out that he was fully aware that the Texas Medical Associa- 
tion could not afford to underwrite all expenses of the 


“President, and that financial arrangements for the past 


year proved very satisfactory. 

A year ago, after considerable study, the Board of Trus- 
tees established a policy in regard to expenditures. The pol- 
icy calls for the Association to reimburse the President for 
expenses incurred in his official duties, up to a maximum 
of $2,500. The Board of Trustees recommends that this 
present policy be continued. 


{The report of the reference committee was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


Dr. John F. Thomas, Austin: Section 4 had to do with 
increasing the number of the membership of the Board of 
Trustees: The Reference Committee considered this item 
at length. The ultimate decision was to recommend an 
increase of the membership of the Board of Trustees to 
seven members. The Reference Committee was also of the 
opinion that the enabling constitutional changes should be 
introduced at this time. Consequently, the following changes 
are herewith submitted, and I must read them: 

Article III, Section 1, Page 5: Change to “seven Trus- 
tees. 

Article IV, Section 1, Page 6: Change to “comprising 
seven members.” 

Chapter III, Section 1, Page 12, Lines 6, 7 and 8: Delete 
iP . and elections shall be so arranged that one term 
expires each year.” 

Chapter III, Section 1, Page 13, Lines 17 and 24: 
Change “three” to “four.” 


Chapter VII, Section 1, Page 19: Change in lines 3 and 
4 to read “. . . one or two Trustees,” and insert a new 
Section 4 as follows: 

“Should the membership of the Board of Trustees be 
raised to seven, the term of Trustee Six shall be five 
years, and the first term of Trustee Seven shall be three 
years; thereafter, tenure in office shall be as provided in 
Chapter III.” 

Now, this entails a constitutional amendment. No action 
can be taken. The reason for stipulating that last by-law 
change was so that the new Trustees’ terms of office would 
not be expiring at the same year so that there would be 
some overlap. Mr. Speaker, I move that these constitutional 


and by-law changes be referred to the Council on ‘Consti- 
tution and By-Laws. 


Dr. Thomas: Last paragraph of section 5 contained 
recommendation that Committee on Reorganization be con- 
tinued as a special committee until the goals have been 
achieved. I move the adoption of this portion of. the report. 


{The report of the reference committee was adopted.} 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: The President's recom- 
mendation [section 5] that the Committee to Encourage and 
Assist Hospitals in Securing Accreditation be made a 
standing committee was approved with the recommenda- 
tion that this committee serve under the Council on Medi- 
cal Education and Hospitals. I move the adoption of this 
portion of the report. 


{The report of the reference committee was adopted.] 
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REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. George Waldron, Houston: The Reference Commit- 
tee on Scientific Work considered the President's recom- 
mendation [section 5] in reference to a standing Commit- 
tee on Spas and voted unanimously to approve the Presi- 
dent’s recommendation. I move the adoption of this por- 
tion of the report. 

{The report of the reference committee was adopted.} 

{Upon motion by Dr. David W. Carter, Dallas, dele- 
gates approved that Committee on Spas be placed under 
Council on Scientific Advancement.]} 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. Jack M. Partain, San Antonio: The Reference Com- 
mittee recommends that the House of Delegates authorize 
the Council on Medical Jurisprudence to form a combined 
committee with other professional organizations to draw 
up a sound resolution limiting the taxing power of our 
Congress, but not to preclude action towards the repeal of 
the sixteenth amendment {section 8}. May I move adoption 
of this portion of the report? 

{The report of the reference committee was adopted.]} 

Speaker Hardwicke: Next is the report from the Presi- 
dent of the Woman’s Auxiliary who will give us a report 
on Auxiliary activities for the past year. Mrs. Haskell D. 
Hatfield of El Paso. 


ADDRESS OF AUXILIARY PRESIDENT 


Mrs. Hatfield: The year’s work began late in 1958 with 
the task of securing chairmen and a program planning 
conference in Austin, January, 1959. A compilation of 
auxiliary information, program suggestions, aids and ma- 
terials, a calendar of total activity was made in conference 
with, and the advice and assistance of the program chair- 
man, chairmen of committees, advisors, advisory and pub- 
lic relations committees, and the President of Texas Medi- 
cal Association. The booklet was produced at the central 
office and mailed in May to all members of the state 
board, the President, southern regional vice-president and 
program chairman of the Woman's Auxiliary to the Amer- 
ican Medical Association, and chairmen of Public Rela- 
tions and Advisory Committees of Texas Medical Associa- 
tion. The theme, “Cherish our Heritage in Health,” placed 
emphasis on the unchanging purposes of the auxiliary, the 
disciplines and dignity of the medical profession, interpreta- 
tion and untilization of the program-projects according to 
the needs of the various county groups. 

Outstanding accomplishments have been realized in all 
phases of the program, as the following preliminary re- 
ports indicate: 

One hundred fifty-three Future Nurse Clubs, sponsored 
and/or assisted by county auxiliaries, have more than 
3,500 members. Twenty-two of these are new clubs. One 
hundred eighty-three members from these clubs have en- 
tered training this year. 

Sixty-eight students are in training, nursing or medical, 
with financial assistance from auxiliaries. A total of $12,- 
550 has been raised for scholarship, $2,170 for loan, and 
$598 for other phases of recruitment. 

Almost 13,000 physical examinations are reported among 
our families. 

A total of $13,397 was given to AMEF, $1,060 to 
Memorial Fund, $492 to the Library and $510 for Student 
Loan (state fund). 


454 


Contributions of $13,600 have been given to community 
service, exclusive of gifts, equipment, supplies, and other 
materials. More than 135,000 pieces of literature on safety, 


‘recruitment, civil defense, science fair, Today’s Health, vol- 


untary health insurance, legislation, and others, have been 
distributed; 245 talks given; 420 films shown. 


Members have given unlimited volunteer hours in clinics, 


‘drives for funds, sales of poll tax, hospital auxiliaries, on 


community and state boards of the various organizations 
to civic, social, cultural programs, and elsewhere. It would 
be impossible to give an accurate accounting of the many 
services given by auxiliary members. There has been much 
variety in program and projects across the state, but the 
amount and kind of community service are consistently 
meritorious. ' 


The state auxiliary has coordinated programs of the 
national auxiliary, distributed materials to county auxil- 
iaries; sent them information, pamphlets, and several urgent 
letters on important legislation; produced a Christmas card 
in the interest of AMEF with a profit of $2,250; given 
financial assistance to two widows of physicians; assisted 
two students in medical school from its Student Loan Fund; 
conducted its School of Instruction in September, at which 
time the national auxiliary president, Mrs. Frank Gasti- 
neau of Indianapolis, addressed the assembly; assisted with 
hostess duties during the Public Relations and Legislative 
Symposiums of the Association in Austin, and the interim 
session of AMA in Dallas in December; sponsored the 
annual meeting of the Texas Association of Future Nurse 
Clubs on March 11 and 12, 1960, in Austin; produced a 
Safety Outline on accident prevention which has been sent 
to presidents of other state women’s organizations; initi- 
ated a program of study on Voluntary Health Insurance 
Plans; in liaison with the American Association of Physi- 
cians and Surgeons, assisted with the 1960 Essay Contest 
on “The Private Practice of Medicine,’ which in quality 
and quantity of essays submitted exceeds all previous con- 
tests; collected recipes from the membership which have 
been compiled in a book, “Recipes,” now on sale, profits 
to be given to the film library. (This venture began with 
an idea about healthy habits in eating, cooking, and plan- 
ning meals, but recipes collected made it evident that the 
joy of cooking far outweighs concern over calory-count; 


“Recipes” turned out to be the auxiliary’s first “fun” pro- 
ject. ) 


The Auxiliary also produced Volume VIII of the News 
Letter with issues sent to all members; contributed articles 
to the Journal on the work of the auxiliary; sent recruit- 
ment program and other materials to county chairmen and 
Future Nurse Clubs; and made arrangements for the forty- 
second annual convention which begins at noon tomorrow. 
The background of romance and music entitled “My Fair 
Lady” is a suitable, setting for the story of auxiliary, a 
tribute this year to the doctor’s wife and her three-dimen- 
sional role in her home, in auxiliary, and in community 
service. 

The president made visits in every district: 38 to auxil- 
iaries, at which meetings 93 counties were represented, and 
to 8 district meetings where 104 counties were represented. 
She attended 3 national meetings: Atlantic City in June, 
the Annual Convention of the Woman’s Auxiliary to the 
American Medical Association, where she served on the 
Teller’s Committee and spoke on a Community Service 
program to explain safety programs for auxiliaries; and, by 
invitation of the chairman, attended a preconvention brief- 
ing session of Texas Medical Association’s delegates to 
AMA; Chicago, in October for the annual Fall Conference 
of State Presidents and Presidents-Elect and National Offi- 
cers and Committee Chairmen, at which time, in addition 
to representing Texas, she served on the national Minutes 
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and Reports Committee; Dallas, in December, to assist 
with courtesies during the Interim Session of the American 
Medical Association. 

In February the president met with the national nominat- 
ing committee in Chicago, travel expenses being paid by 
the national auxiliary. With the chairman of Civil Defense, 
Mrs. P. C. Caldwell, she attended the annual meeting of 
the Woman’s Advisory Council on Civil Defense and Dis- 
aster Relief in Fort Worth; the Conference on Traffic 
Courts in Miami, sponsored by the President's Committee 
on Traffic Safety and the American Bar Association; with 
the chairman and co-chairman of Recruitment, Mrs. P. D. 
Terrell of McAllen and Mrs. Milner S. Thorne of Austin, 
the executive committee board meeting of the Texas As- 
sociation of Future Nurse Clubs; and the Texas Council 
on Nutrition in Fort Worth. Representatives were sent to 
other meetings, as follows: U. S. Savings Bond Conference 
for Presidents of Women’s Organizations, in Houston, Mrs. 
Hamilton Ford of Galveston, Southern Regional Vice 
President; the Governor’s Conference on Youth in Austin, 
Mrs. Garland G. Zedler of Austin, Treasurer; Governor's 
Conference on Traffic Safety and Annual Meeting of the 
Texas Safety Association in Dallas, Mrs. Emmett Essin of 
Sherman, Saféty Chairman; Woman’s Auxiliary to the 
Southern Medical Association in Atlanta, Mrs. Ramsay H. 
Moore, Dallas, President-Elect. 

The auxiliary president met with 26 committees and/or 
committee chairmen. She spoke to a Future Nurse Club in 
Corpus Christi and a newly-organized Medical Careers 
Club in El Paso. Travel totaled 15,112 miles by car, 445 
miles by bus, 4,195 by plane, and 2,570 miles by train in 
Texas. With the 15,700 travelled out-of-state, the total 
travel for the year is 38,022 miles. Adding travel during 
last year brings the total to 50,080 miles. 

Funds from the medical association spent for auxiliary 
at the central office may be itemized as: salary and some 
travel expense for the executive secretary, annual Transac- 
tions of the auxiliary, published at Stafford-Lowdon and 
mailed to the entire membership; stationery; production 
costs and materials used in program book; mailings on leg- 
islation; promotional literature and mailings for the con- 


vention; booklets and pamphlets for distribution such as. 


those from AMA, and mailing of same; office expense and 
equipment; telephone and telegraph. 

The $1 per capita contribution from the association is 
used for the News Letter, its production and mailing to all 
members; district and regional travel expense for vice- 
presidents and council women; travel of the president and 
president-elect to our-of-state meetings; auxiliary travel for 
the .executive secretary; legislative materials; public rela- 
tions projects, and Convention expense. 

In conclusion, I would present the following observation: 
there are no little auxiliaries; a great many have small 
memberships, but each occupies the same position and place 
in its community and performs the same task in public 
relations and public service. The single member in a small 
west Texas town gives the same service to her community 
as that given by the large metropolitan auxiliary with a 
membership of 1,000 members. All have made excellent 
contributions toward assisting the medical association and 
societies in their relationships with their communities and 
in their programs on medicine and public health. An old 
folk verse seems appropriate: 

What you SAY upon your knees 

With your face turned toward the skies 

Ain’t half so important, Brother, as 

What you DO when you arise. 
The Auxiliary did rise—and shine in 1959-1960. Your 
many courtesies and gracious assistance are sincerely ap- 
preciated. 


Mrs. HASKELL D. HATFIELD. 
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7. ELECTION OF GENERAL PRACTITIONER 


Speaker Hardwicke: Our next order of business is the 
election of the General Practitioner of the Year. Does the 
chairman of the Board of Councilors have nominees for 


‘this office? Dr. Oswalt? 


Dr. C. E. Oswalt, Fort Stockton: The Board of Council- 
ors hereby nominates Dr. Elbert Dean Rice of Tyler, Tex- 
as, to be the General Practitioner of the Year. 

Speaker Hardwicke: Are there any further nominations? 


{There were no further nominations.} 


{Delegates had available printed information about Dr. 
Rice as follows:} 


Dr. Elbert Dean Rice 


The members of the Smith County Medical Society wish 
to present the name of a very active physician, age 77 
years, as our candidate for General Practitioner of the Year, 
for 1960. We present this synopsis of his life history: 

Elbert Dean Rice, the fifth of seven children, was born 
August 11, 1881, on his father’s farm about 4 miles south 
of Tyler, Texas. While living on the farm with his parents 
he obtained his early schooling at Rice community school 
which was three miles from his home. After finishing ele- 
mentary school, he attended high school in Tyler. In the 
summers he worked on the farm and for 214 years after 
finishing high school, he carried a rural mail route in order 
to earn money for college. After 3 years at Westminister 
College in Tehaucana, from which he graduated in 1909 
with a Bachelor of Arts degree, he entered the University 
of Louisville Medical School where he received his M.D. 
degree in 1913. In addition to an externship in his senior 
year, he did work of various kinds to help pay his way 
through medical school. 

Shortly after graduation, he married Blanche Chapin of 
Bloomington, Illinois, and began the practice of medicine 
in Hubbard, Texas. After staying in Hubbard for only a 
short while, he and his family moved to Bloomington, 
Illinois, where he practiced medicine for 2 years with his 
father-in-law. He then returned to Tyler to do general prac- 
tice. In 1918 he enlisted in the United States Army Medi- 
cal Corps, advanced to the rank of Captain, and served 
until 1919. Moving back to Tyler in 1919, he again opened 
his office to general practice and has remained in Tyler 
until the present time. 

In the past 37 years of his residence in Tyler, he has 
maintained an active practice and an active interest in the 
county and state medical organizations. About 1920 Dr. 
Rice was County Health Officer for about 4 years.. He has 
been president of the County Medical Society twice, in 
1921 and in 1955. He served on the Selective Service 
Examination Board during World War II, and participated 
in the County Venereal Disease Clinic from 1936 to 1938. 
Dr. Rice’s records show that he has delivered some 2,324 
babies, many of which during the earlier years were deliv- 
ered in the home. 

In addition to his active medical practice, Dr. Rice has 
found time to be an active member of Marvin Methodist 
Church choir for 37 years. He has been a member of Saint 
John’s Masonic Lodge for 37 years, and holds both Scot- 
tish Rite and York Rite privileges. He is a thirty-second 
degree Mason and a member of the Shrine. 

He is a member of the Smith County Medical Society, 
Texas Medical Association, American Medical Association, 
and the Texas and American Academies of General Prac- 
tice. 


He is still engaged actively in general practice seeing 
patients in the office; home, and hospital, and responding 
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to calls both day and night. He looks much younger than 
his age of 77, and his activity in his work indicates that 
he has many more years of usefulness as a physician and 
citizen in his community. 

He is the father of Dr. Robert D. Rice, who is now ac- 
tively engaged in the practice of medicine in Tyler. 

It is felt that the honor of being selected as the General 
Practitioner of the Year by the Texas Medical Association 
cannot be given to a more deserving physician. 

Dr. Hardwicke: Do I hear a motion that Dr. Rice be 
elected General Practitioner of the Year by acclamation? 

Dr. Smith: I so move. 

Dr. Hardwicke: It has been moved and seconded that 
Dr. Rice be elected General Practitioner of the Year by 
acclamation. Those in favor please make it known by saying 
aye. 

Delegates: Aye. 


Dr. Hardwicke: Dr. Rice is our General Practitioner of the 
Year. 


8. REPORT OF EXECUTIVE SECRETARY 


The primary mission of the headquarters staff is to 
implement policies as set forth by the House of Delegates 
and the Executive Board, and to assist officers, boards, 
councils, and committees in carrying out their programs and 
activities. The staff serves under the direction of the Board 
of Trustees. 

The responsibility for many phases of Association activ- 
ity, particularly in the realm of services to the profession 
and to the public, has been delegated to the headquarters 
staff. This report, therefore, will be limited for the most 
part to those services and programs which the headquarters 
staff has been asked to administer. 


1. Introduction of TMA Action 


Earlier this year, the Board of Trustees and the Executive 

Secretary explored further various techniques for develop- 
ing a well-informed, active membership. 
_In evaluating present media of communications, it was 
evident that considerable progress has been made in recent 
years. Our membership is perhaps better informed of 
Association programs and activities than ever before. Effec- 
tive media for communicating with our members include 
the following: 


1. Three meetings, all held annually, that are well at- 

tended. 

a. The Annual Session (April). 

b. Conference for County Medical Society Officials 
(January). 

c. Public Relations Conference (September). 

. Orientation Program. 

. Visitation Program (talks before county societies) . 

. Texas State Journal of Medicine. 

. Brochures and pamphlets. 

. Exhibits (the Association now has 5 exhibits). 

. Special letters of welcome to new members. 

Despite these advances, much remains to be done. Some 
physicians still are unaware of the Association’s programs 
and activities. There are others, though perhaps fairly 
well informed today, who will lose interest if we do not 
continue to keep them posted on our programs, activities, 
and problems. In substance, communication is a continuous, 
year-round assignment, utilizing as many media as is 
possible. 

After reviewing various techniques and programs initi- 
ated since 1954, consideration was given to the advisability 
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of establishing an Association bulletin. After a thorough 
study, the Executive Secretary reported that the publication 
would offer several advantages: 

a. It would give the Association an effective medium 
for placing timely information before our 8,200 members. 

b. It would enable us to give prominence and emphasis 
to the very brief but important news item that might 
otherwise be lost in the 200 editorial and advertising pages 
of the Journal. 

c. It would be a relatively inexpensive method of com- 
municating information, and it could be utilized to convey 
some information which has been sent to our members by 
direct mail. 

Recommendations on objective, style, format, and fre- 
quency also were offered. The purpose would be to inform 
physicians of the activities of the Association and current 
developments in the state. It would be a general type 
newsletter; not primarily a legislative, public relations, or 
a convention bulletin. The style of reporting would be 
short, terse, simple, and informative. Current events would 
be reported, not in detail, but in summary. It would be 
published only when we have something to say; only when 
the news justifies it. The number of issues would be 
flexible. 

Approval subsequently was granted by the Board of 
Trustees, with the provision that it be published on a 
trial basis for a period of a year, and then be reevaluated 
at that time. 

Subsequently, the newsbulletin, TMA Action, was intro- 
duced in January, 1960. The first issue featured the Associ- 
ation’s Conference for County Medical Society Officials. 
Thus, the publication took the place of a mass mailing 
promoting the conference. Two special mailings also were 
eliminated by enclosing the brochures, “Physicians’ Medical 
Report Guide,” which the Committee on Workmen’s 
Compensation Insurance had requested be sent to all 
members, and “TMA Memorial Library Services,” which 
also had been scheduled for separate distribution to our 
membership. In addition, the newsbulletin contained infor- 
mational stories on the 1960 dues decrease, the new mem- 
bership directory, the forthcoming annual session in Fort 


‘Worth, the 1959 AMA clinical session in Dallas, and the 


Association’s third State Conference on Physicians and 
Schools in April, 1960. 


The newsbulletin was published and mailed at a total 
cost of $402. Layout, copy, and format represent the efforts 
of Jon Hornaday, director of public relations. The next 
issue has been scheduled in March, 1960, and will feature 
the ninety-third annual session in Fort Worth. Two more 
issues will be published as “daily bulletins” in Fort Worth 
during the meeting. Another issue, highlighting the actions 
of the House of Delegates and other significant develop- 
ments at the annual session, will be mailed to all members 
immediately following the meeting. 

The Executive Secretary and the Director of Public Rela- 
tions will welcome comments on TMA Action as well as 
suggestions as to how it might be improved in the future. 


2. Association Membership 


a. TMA Membership Exceeds 8,200.—Membership in 
the Texas Medical Association exceeded 8,200 for the year 
1959. The official number was reported at 8,206. 

A net increase of 289 members was realized during the 
past year. The increase for 1959 is greater than for any 
year since 1955, and it is the third largest of the decade. 
In terms of percentage, the annual increase was 3.5 over 
1958. 

The Association’s membership growth has been steady, 
but not spectacular, in recent years, and has leveled off 
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somewhat after startling gains from 1950 through 1955. 
It will be remembered that our membership rolls increased 
from 6,190 in 1950 to 7,343 in 1955. 

This is somewhat parallel to the state’s population 
growth. The Texas population has grown 40 per cent 
faster than nationwide averages since 1950. Texas has 
ranked as one of the fastest growing states with a popula- 
tion increase from 7.7 million in 1950 to 9.7 million in 
1960. Now, however, at least four other states—California, 
Florida, Colorado, and Arizona—are growing faster in pop- 
ulation. 


A breakdown by types of membership for the past 3 
years is shown in table 1. 


TABLE 1.—Types of Association Membership 1957-1959. 


Membership 1959 1958 1957 
SS sche hes . PS. 7,457 7,183 7,003 
Intern and resident....... 2: ie 254 288 
MN ffs PPE elke i. ees 153 138 
Honorary Sha SACS ol cere 240 252 271 
MOO 52 tae. 5 is aS SNAG 76 68 56 
SED: Got te ciegs Gath oven 7 7 8 


OM cs Lik, ash ri nsos ag 8,206 7,917 7,764 


b. Membership Directory—New bound directories con- 
taining the roster of 8,200 members of the Texas Medical 
Association have been published and distributed. The cost 
of publishing and distributing has been underwritten by 
Blue Cross-Blue Shield as a service to the Texas Medical 
Association and to its members. 


The 200-page directory provides both alphabetical and 
geographical rosters of the membership of the Texas Medi- 
cal Association. The directory provides name, address, field 
of medical practice, and telephone number. 


Bound directories have been published every third year, 
through the courtesy of Blue Cross-Blue Shield. The As- 
sociation will continue to publish an annual roster in the 
July issue of the Texas State Journal of Medicine, and to 
make available reprints to physicians and others. 


3. Library Reference Requests 


For the eighth consecutive year, the Memorial Library 
has experienced a significant increase in the utilization 
of its services by physicians. 

The Library staff processed 3,199 package reference re- 
quests in 1959, an increase of 5 per cent over the preceding 
year. Reference requests have doubled since 1953. This is 
due to many factors, but primarily an increased awareness 
by physicians of the services which are offered. 


As évidence of the quality of service, the Library cir- 
culated 27,117 items in 1959 (16,140 reprints, 7,458 
single journals, 1,215 bound journals, and 1,304 books). 
Items circulated amounted to 9 per cent more than for 
the preceding 12 months. 


The Library continues to process an average of 26 re- 
quests monthly for members of the American College of 
Surgeons in keeping with the exchange agreement for the 
college’s package library. Thus, approximately 10 per cent 
of our requests are received from out-of-state physicians. 
This prestige factor is significant; yet it does increase the 
work load of the Library staff. 

The Library has reported good utilization of films. Re- 
quests for 1,148 films were honored in 1959,.an increase 
of 15 per cent over 1958. 
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Visitors to the Memorial Library of Texas Medical 
Association 


4. Texas State Journal of Medicine 


a. General Considerations.—The increasing level of Jour- 

nal advertising has created problems of production and of 
obtaining adequate reading matter to match it. At the 
same time, of course, it has offered increased revenue to 
help meet these problems. 

Attention was devoted to these considerations during 
the past summer. Particular attention was given as to what 
size is best in the years ahead. After evaluating many as- 
pects, the Executive Secretary and the Managing Editor of 
the Texas State Journal of Medicine have suggested the 
following principles: 

1. The Association should endeavor to retain the pres- 
ent size of the Journal (100-110 advertising pages and 
60-75 editorial pages) monthly. We believe that the 
present volume is about as large as it should go from the 
standpoint of practicality and service to the physician for 
whom the Journal is designed. According to a recent. sur- 
vey, approximately one-half of our members are spending 
at least 1 hour per month reading the Journal. Even 
though we might publish a larger Journal, with more arti- 
cles and a greater volume of advertising, we do not believe 
that we can expect the busy physician to spend more time 
reading the Journal. 

2. We wish to reiterate the belief that a 50-50 ratio 
of advertising to reading matter is a practical optimum, 
with a 60-40 ratio acceptable. ; 

3. We believe that it is advisable to continue to keep 
the advertising and reading matter largely separated in the 
makeup of the Journal. This lends to a satisfactory over-all 
appearance, and perhaps gives the appearance of a higher 
percentage of editorial copy to advertising than is actually 
true. Even more importantly, we feel that the busy physi- 
cian should not have to thumb through numerous pages 
of advertising in order to find a continuation of an article, 
as is true in some publications. 


4. Quality of reading matter should continue to be a 
criterion of greater importance than mere quantity in 
publishing each issue of the Journal. 

b. Appearance and Layout.—In view of the desire to 
produce a quality periodical, and the passage of almost 4 
years since major innovations have been made in the 
appearance of the Journal, the staff has initiated significant 


changes in appearance and layout with the approval of 
the Board of Trustees: 
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1. More flexible layout for the reading pages of the 
Journal. This applies especially in the scientific article 
sections and long news features, based primarily on a 
double column rather than a single column headline and 
a greater use of white space in the headline area. 


2. Greater dignity to all scientific articles by starting 
them at the top of a page or high on a page. 
3. Redesign of the wording on the spine to include 


such phrases, when appropriate, as “Index,” “Membership 
Roster,” and “Annual Session Program.” 


4. Changes designed to help readability and appearance. 

5. Greater use of color, especially with charts and line 
drawings, tables, and nonscientific illustrations and designs. 

c. Subject Matter—Although basic policy generally re- 
mains stable in regard to material suitable for publication 
in the Journal, new ideas for obtaining interesting and 
worth-while reading matter must be developed constantly. 
The Executive Secretary and the Managing Editor of the 
Journal believe that several suggestions for reading matter 
are worth investigating. It is anticipated that most will be 
explored, and perhaps put into effect during 1960. 

1. Somewhat more emphasis on historical material, both 
in acceptance of “scientific” historical articles and develop- 


ment of short filler-type items on the early days of medi- 
cine in Texas. 


2. Occasional acceptance of scientific articles somewhat 
specialized for practical everyday use by general practition- 
ers but of some interest to them and of perhaps greater 


interest to the increasingly large number of specialists who 
are members of the Association. 


3. Features with pictures on community facilities (medi- 
cal centers, hospitals, medical schools, research centers) for 
medical care, education, and research in Texas. 


4. Routine invitation to newly-installed officers of most 
medical organizations in Texas to submit material from 
their programs or by their members for publication. 


5. Increased solicitation of articles and editorials and 
news from clinics, medical centers, and medical schools. 


6. Renewal of efforts to obtain clinicopathological con- 
ference material. 


7: More regular development of county society and other 
feature stories of some length (new ideas in medicine, 
electronics and medicine, pharmaceutical industry in Texas, 
and Association services and future possibilities). 

8. More “human interest” items (feature on previous 
professions of doctors, hobbies of doctors, pursuits of re- 
tired doctors). 

9. Greater use of Woman’s Auxiliary material on the 
basis of merit rather than as an automatic monthly section. 


5. Journal Advertising 


a. Advertising Revenue Up 32 Per Cent.—Net revenue 
from advertising in the Texas State Journal of Medicine for 
1959 achieved an all-time high. Advertising revenue for 
the year amounted to $114,301. This compares with $86,- 
434 for 1958, an increase of 32 per cent. Revenue now 
is approximately two and one-half times greater than in 


TABLE 2.—Journal Advertising Revenue. 
Year Net Revenue 


1954 $ 43,095 
1955 51,714 

. 65,276 
1957 77,821 
1958 86,434 
1959... ee 


1954 when the Association reevaluated advertising policies 
and embarked upon a promotional program. Year by year 
figures appear in table 2. 

The 32 per cent increase for 1959 over 1958 is by far 
the largest during this period of advertising growth. It is 
due primarily to two factors: (1) an increase in advertis- 
ing rates and (2) an increase in the volume of advertising. 

The Board of Trustees approved a 20 per cent increase 
in advertising rate, effective July 1, 1958, or at the ex- 
Piration of contracts in force. The effect of the increase 
was not fully evident until January 1, 1959, when new 
contracts were consummated. 

The volume of advertising increased approximately 12.5 
per cent in 1959. The average number of advertising pages 
monthly was 122 in 1959 as compared with 108 for the 
preceding year. 

With the increase in advertising volume, the editorial 
staff continued to experience difficulty in maintaining an 
acceptable ratio. Advertising pages comprised 59 per cent 
of the Journal in 1959; reading matter 41 per cent. A 
50-50 ratio of advertising to reading matter is a practical 
optimum, with a 60-40 ratio acceptable. 


b. Standards for Advertising Copy.—The volume of ad- 
vertising in recent months, and more particularly the copy 
submitted by several pharmaceutical firms, has been of 
concern to the Executive Secretary, the Managing Editor 


of the Texas State Journal of Medicine, and the Advertising 
Manager. 


The headquarters staff recognizes the importance of 
maintaining a dignified, professional journal. To achieve 
this objective, the headquarters staff has set forth addi- 
tional standards for all advertising copy. These standards 
have been approved by the Board of Trustees and filed 
with the State Medical Journal Advertising Bureau, Chicago. 


6. Services to Committees 


Boards, councils, and committees of Texas Medical As- 
sociation are becoming more active each year. This increase 
in tempo has required substantially greater administrative 
assistance by the headquarters staff. 

The Board of Councilors might be cited as an example. 
The recent reorganization of the Board of Councilors has 
resulted in the establishment of five active subcommittees— 
citizenship, military and institutional membership, consti- 
tution and by-laws, ethics, and an ad hoc committee to 
index the minutes of the board. The Subcommittee on 
Ethics meets three times annually—separate from regular 
meetings of the Board of Councilors—and presently is 
concentrating its efforts on relationships with pharmacists 
and an interprofessional code. The Citizenship Subcommit- 
tee has written more than 150 letters in pursuit of its 
assignment. As a result, the administrative work of the 
headquarters staff has increased four-fold in service to 
the Board of Councilors. 

Council and committee activity is imperative to an ener- 
getic, effective Association. The headquarters staff is 
pleased to have an opportunity to assist officers and com- 
mittees in discharging their duties and responsibilities. 


7. Placement Service Activities 


Physicians and communities are utilizing to greater ad- 
vantage the Physicians Placement Service of the Texas 
Medical Association. ‘ 


During the past year, 462 physicians sought the assistance 
of the Texas Medical Association in finding locations, in- 
cluding 131 who came to the headquarters building in 
Austin for information and for interviews. Ninety-seven 
Association members requested our services in locating an 
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associate. Twenty-nine -subsequently hired associates from 
our referrals. 

The headquarters staff corresponded with 137 communi- 
ties regarding a physician. Donald M. Anderson, assistant 
executive secretary, personally visited 14 of those communi- 
ties. The Association was able to locate physicians in 17 
communities, and possibly 3 others which have not been 
verified. 

As evidence of the increase in this activity, 30 physicians 
visited the headquarters building in 1956 for the purpose 
of securing locations. This past year, the staff was host to 
131 doctors. 


8. TMA Speakers Bureau 


The headquarters staff has intensified its activities in 
recent months in an effort to be of even greater service to 
officers of component county medical societies in providing 
programs for monthly meetings. 

An attractive packet has been designed containing 15 
separate program suggestions. The packet cites the avail- 
ability of scientific and socio-economic programs. In addi- 
tion, information is provided on the presentation, “The 
Best Medical Care for All Texans,” which is available to 
civic clubs. Programs are available without cost to county 
societies. 


In Order to facilitate the scheduling of programs, return 
cards addressed to the Speakers Bureau are enclosed. Packets 
were mailed to county society officers in November, 1959, 
and again in February, 1960, to newly elected officers of 
county societies. 


9. Technical Exhibit Income 


For the sixth consecutive year, all space for technical 
exhibits at the annual session has been committed. 

There will be a total of 93 technical exhibits on the 
mezzanine and fourteenth floor of the headquarters hotel, 
the Texas, in Fort Worth. 

A prospectus was mailed to exhibitors in late Septem- 
ber. Space was completely sold within a period of a month. 



































































A packet of program suggestions for county medical 
societies. 
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Exhibit space at Fort Worth has proved inadequate to 
meet the needs of the Texas Medical Association. It has 
been necessary to reject applications from more than 25 
firms. A special effort has been made to encourage those 
firms that cannot secure space in Fort Worth to exhibit 
with the Association at Galveston in 1961 when adequate 
facilities will be available in the new Moody Center. 


Technical exhibits are priced at $175 each this year, with 
three selling at $200, and four at $100. This should pro- 
duce a gross income of approximately $15,525. Charges for 
booth construction and services by our decorating firm, 
National Decorators, will amount to about $1,350. The 
Hotel Texas has given us an extremely favorable rate for 
space for exhibits, $550, representing only 50 per cent 
of the rental fee we were charged by the same hotel in 


1955. 


Net income from technical exhibits at the 1960 annual 
session should amount to approximately $13,525. Thus, 
net revenue should more than double income from this 
source at the Association’s 1955 meeting in Fort Worth 
when $6,131 was realized. Net income for technical ex- 
hibits at San Antonio in 1959 was $12,800. 


10. Association Exhibit Program 


A significant start was made this past year in develop- 
ing a program to display exhibits prepared by the Texas 
Medical Association at medical and related meetings 
throughout the state. 


Committees have cooperated willingly in providing per- 
sonnel for the three exhibits, “Cancer in Texas Today,” 
“Texas Medical History,” and “Voluntary Health Insur- 
ance.” In addition to our own meetings, the Texas Medical 
Association was represented by exhibits at the following 
meetings: 

Texas Hospital Association, Houston, May 12-14, 1959. 

Postgraduate Medical Assembly of South Texas, Houston, 
July 18-22, 1959. 

Texas Academy of General Practice, Galveston, October 
4-7, 1959. 

American Medical Association Clinical Meeting, Dallas, 
December 1-4, 1959. 

International Postgraduate Medical Assembly of South 
Texas, San Antonio, January 25-27, 1960. 

Texas Public Health Association, Galveston, February 
21-24, 1960. 

The exhibits are of good quality, and we feel reflect 
favorably upon the Texas Medical Association and its pro- 
grams and activities, The headquarters staff wishes to 


encourage other committees to develop exhibits during the 
coming year. 


11. Printing and Literature 


The Printing Division of the headquarters office pro- 
duced 1,244,470 pieces of literature during the year 1959, 
all on the Association’s Multilith equipment. 


Only the Texas State Journal of Medicine, the Auxiliary 
News Letter, and occasionally a selected order are printed 
commercially. In view of the high cost of commercial 
printing, this operation represents a significant financial 
savings to the Association. The Association now is pur- 
chasing its paper in case lots, representing additional sav- 
ings. 

The quality of Association printing continues very high. 
We were pleased recently when an annual session promo- 
tional piece was selected for the Job-of-the-Month Award 
by the Austin Printers and Craftsmen Guild, which is com- 
prised of printers and print shop owners. 
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As evidence of the tempo at the headquarters building, 
the Printing Division addressed 659,161 pieces of literature 
in 1959, an average of 54,930 monthly. The staff has 
endeavored to curtail addressing services for non-Association 
accounts during the past year, and has adopted a more 
realistic schedule of charges for those which are accepted. 


12. Headquarters Staff 


Addressing charges are based on actual labor charges plus 
40 per cent to cover the cost of maintaining the equipment 
and the mailing rosters. 


a. Increase in Personnel.—The Executive Secretary has 
endeavored to “hold the line” as to the number of staff 
personnel in recent years, despite substantial increases in 
all phases of Association activity. This has been possible, 
to some extent, by reorganizing staff function and assign- 
ments, by utilizing individuals more fully, and through 
purchase of “automated” equipment, such as robotypers 
and copy machine. 

It has been necessary, however, for the first time in 
many years, to present a request for two staff additions. 
These requests have been approved by the Board of 
Trustees, and will raise the numerical strength of the 
staff to 25, plus two porters. 

The Board has approved the appointment of a Staff 
Coordinator of the Annual Session and Association meet- 
ings. In addition to coordinating the annual session, and 


serving as secretary to the Council on Annual Session, the. 


appointee will carry administrative responsibilities for the 
January and September meetings, under the direction of 
the Executive Secretary. Miss Dale McGee, a graduate of 
the University of Texas and more recently associated with 
the Humble Oil and Refining Company, assumed this po- 
sition on February 22, 1960. 

Authorization also has been granted for the employment 
in June, 1960, of an individual trained in library science 
who will be assigned to reference work and cataloguing. 
The Library presently is fulfilling its requests with the 
same number of staff personnel available in 1952. During 
this period, the volume of reference requests from physi- 
cians has increased from 1,118 in 1952 to 3,199 in 1959, 
an increase of almost 200 per cent. Requests for films 
have increased from 787 in 1952 to more than 1,150 in 
1959. As evidence that our Library staff is fulfilling a 
heavy case load, another large medical library which has 15 
employees processed 2,088 package reference requests dur- 
ing the past year. 


IBM equipment simplifies handling records of 8,200 
members. 
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These appointments will enable. the headquarters staff 
to render even greater service to. physicians in the future. 


b. Staff Appointments.—Jon R. Hornaday was elevated 
to the position of Director of Public Relations on June 1, 
1959. Mr. Hornaday had served as the Association’s Ad- 
vertising and Exhibits Manager during the preceding year. 
He succeeds Bill E. Robertson, who assumed the duties of 
executive secretary of the Harris County Medical Society. 


Kenneth P. Knopp, a graduate of the University of 
Texas, assumed the position of Advertising and Exhibits 
Manager on June 1, 1959. Mr. Knopp was selected from 
a field of 12 candidates for the position. 


Mrs. Nola F. Acton was appointed Executive Secretary 
of the Woman’s Auxiliary to the Texas Medical Association, 
effective December 1, 1959. Mrs. Acton has been associ- 
ated with the Texas Medical Association since November, 
1957. She previously served as secretary to the Assistant 
Executive Secretary, Donald M. Anderson, and in that ca- 
pacity performed secretarial duties for the Board of Coun- 
cilors. Mrs. Acton was recommended for her new position 
by the President of the Woman’s Auxiliary, Mrs. Haskell D. 
Hatfield, and seven other Auxiliary officers who were con- 
sulted. 


13. Association Sponsored Meetings 


‘ 

a. Public Relations Conferente-—The 1959 Public Rela- 
tions Conference, held on September 26 in Austin, attracted 
the largest attendance since this annual feature was initiated 
6 years ago. 


Registration for the conference and the Executive Board 
week-end totaled 462, including 163 orientees. Contributing 
to the large attendance was an outstanding panel of speak- 
ers: Chester Lauck, Houston, Continental Oil Company; 
Nelson J. Young, Detroit, Mich., Professional Management; 
Dr. Donald Stubbs, Washington, D. C., Blue Shield Medi- 
cal Care Plans; Dr. Frederick C. Swartz, Lansing, Mich., 
AMA Committee on Aging; Bill Barnard, Dallas, Associated 
Press; W. E. Berger, Hondo Anvil Herald; and Francis 
Boyer, Philadelphia, Smith, Kline & French Laboratories. 

Another significant factor in stimulating a record attend- 
ance was the scheduling of the conference on the same date 
as a University of Texas football game. The Association 
was able to arrange for the purchase of good seats for 
those who chose to attend. 


As a result of this experiment, future Public Relations 
Conferences likely will be scheduled on the same day of 
an evening football game in Austin. The 1960 conference 
is scheduled on Saturday, September 17, with Texas playing 
Nebraska that night. 

b. Conference for County Medical Society Officials —On 
the basis of response from those who attended, the eighth 
annual Conference for County Medical Society Officials was 
perhaps the strongest program presented by the Texas 
Medical Association. 


Registration for the conference, including orientees and 
for the Executive Board week-end, was 430. 


Nine prominent guest speakers participated in the con- 
ference. They were Rep. Bruce Alger, United States Con- 
gressman; John McKee, Dallas, Ford Motor Company; Allan 
B. Kline, Western Springs, Ill., past president, American 
Farm Bureau Federation; John C. Williamson, Washington, 
D. C., American Thrift Assembly; the Rev. Marvin Vance, 
Austin, First Methodist Church; L. A. Orsini, New York, 
Health Insurance Council; Robert J. Ehlinger, Philadelphia, 
Smith, Kline & French Laboratories; W. P. Earngey, Jr., 
Fort Worth, immediate past president, Texas Hospital As- 
sociation; and Dr. Arthur Kemp, Chicago, AMA _ Eco- 
nomics Research Department. 
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The 1961 Conference for County Medical Society Offi- 
cials has been scheduled on Saturday, January 28, in Austin. 

c. Orientation Program.—Almost 1,200 physicians now 
have attended an orientation program offered by the ‘Texas 
Medical Association since it was stipulated as a requirement 
for regular membership by the House of Delegates in action 
at the 1956 annual session. 

Three programs were offered during the past year. Ses- 
sions were presented on April 21, 1959, during the ninety- 
second annual session in San Antonio; on September 26, 
1959, in Austin; and on January 16, 1960, in Austin. At- 
tendance at the three sessions: 166, 163, and 98. 

On the basis of response from those in attendance, the 
programs have been well received. The quality of the pro- 


gram has been enhanced by the appearance of prominent, | 


out-of-state guest speakers. 

During the past year, only one physician failed to fulfill 
the orientation program requirement which stipulates at- 
tendance at one session during his provisional membership 
period of 24 months. The physician has been dropped from 
membership in the county and state societies. 


Orientation programs will be presented on Tuesday 
morning, April 12, 1960, at the Hilton Hotel in Fort 
Worth, during the ninety-third annual session; on Saturday, 
September 17, 1960, in Austin, as part of the Public Rela- 
tions Conference; and on Saturday, January 28, 1961, in 
Austin as part of the Conference for County Medical So- 
ciety Officials. 

d. Medical Student Day Programs.—For the seventh 
consecutive year, the Texas Medical Association is present- 
ing Medical Student Day programs at the three medical 
schools in the state. The program at Southwestern Medi- 
cal School was presented on September 10, 1959. The Uni- 
versity of Texas Medical Branch session was given on 
March 1, 1960, and plans are being arranged for the pro- 
gram at Baylor University College of Medicine. 

As in the past, the programs were sponsored in co- 
operation with the local”county medical societies. 

The objective of the Medical Student Day program is to 
present worth-while information to senior students which 
will offer an introduction into the practice of medicine. The 
programs have been extremely well received. 


14. Selection of Austin for 1962 


The Travis County Medical Society has extended an 
invitation to the Texas Medical Association to hold its 
1962 annual session in Austin. This invitation was pre- 
sented to the House of Delegates at the San Antonio meet- 
ing in April, 1959. 

In compliance with the procedure approved by the House 
of Delegates for selecting a site, an inspection committee 
has evaluated facilities in Austin. Members of the Council 
on Annual Session have inspected the city’s new Municipal 
Auditorium. Representatives of the headquarters staff have 
devoted attention to many phases of convention planning. 


The invitation now has been fully evaluated with par- 
ticular consideration to (a) hotel accommodations; (b) 
meeting room facilities; (c) exhibit facilities; (d) catering 
or food requirements; (e) meeting dates; and (f) other 
factors. Significant findings may be summarized as follows: 

Formal commitments have been received from hotels and 
motels, and the Association may be assured a minimum of 
1,300 first class accommodations. The air-conditioned Audi- 
torium is well prepared to handle the Association’s 1962 
annual session. The Auditorium, which ranks as one of the 
largest and finest in the state, has 12 meeting rooms which 
can seat between 50 and 500 individuals each. It will ac- 
commodate 240 exhibits, more than enough to meet all 
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Austin’s new Municipal Auditorium where 1962 an- 
nual session may be held. 


demands for space for technical and scientific exhibits. 
Five other factors also were cited: 

1. Austin is centrally located and is accessible to a large 
segment of Association membership. 

2. The Association has rotated its meeting for many 
years among five cities—Dallas, Houston, San Antonio, Fort 
Worth, and Galveston. There is merit in staging the annual 
session in as many Cities as can adequately provide accom- 
modations. 

3. The Travis County Medical Society has a roster of 255 
physicians. It is the fifth largest county medical society in 
the state. Austin does not have a regularly scheduled post- 
graduate medical assembly each year, and officers of the 
Travis County Medical Society have expressed enthusiasm 
for serving as host to an annual session of the Association. 

4. The Travis County Medical Society previously ex- 
tended an invitation to serve as host for the 1960 annual 
session. Though the 1960 meeting ultimately was awarded 
to Fort Worth, the Travis County Medical Society was en- 
couraged to tender an invitation for the 1962 annual 
session. 

5. The headquarters building is located in Austin; a 
meeting in Austin would provide an opportunity for many 
physicians to visit it for the first time. 

After a thorough evaluation of these factors, the Board 
of Trustees, the Council on Annual Session, and the in- 
spection committee are unanimous in tendering the fol- 
lowing recommendations: 

a. The Texas Medical Association should accept the in- 
vitation of the Travis County Medical Society and stage the 
1962 annual session in Austin. 

b. The dates, April 7-10, 1962, should be selected. 


c. The Driskill Hotel should be designated as headquar- 
ters hotel. 


8. SUPPLEMENTARY REPORT OF 
EXECUTIVE SECRETARY 


1. Nominations for Honorary and Inactive Membership 


As part of this Supplementary Report, we are submit- 
ting a roster of nominations for honorary and inactive 
membership. County medical societies have nominated 30 
physicians for honorary membership. They have proposed 
30 others for inactive membership. We have published 
these lists, and we have made them a part of this report. 


HONORARY MEMBERSHIP 
District 1: 
Big Bend— 
Dr. Joel Ellis Wright, Alpine; born 1882; member 
1923-1950, 1952-1960—37 years. 
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District 2: 
Dawson-Lynn-Terry-Gaines-Y oakum— 

Dr. Alfred H. Smith, Lamesa; born 1883; member 

1920-1960—41 years. 
Nolan-Fisher-Mitchell— 

Dr. Amos H. Fortner, Sweetwater; born 1883; mem- 
ber 1915-1960—46 years. 

Dr. Harry Allen Logsdon, Colorado City; born 1884; 
member 1911-1960—49 years. 

Dr. James Wells Young, Sweetwater; born 1880; 
member 1908-1960—53 years. 

District 3: 
Armstrong-Donley-Childress- 
Collingsworth-Hall-Wheeler— 

Dr. Grover Cleveland Fox, Childress; born 1890; 
member 1920-1960—41 years. 

Dr. Harold Earl Nicholson, Wheeler; born 1889; 
member 1911, 1917, 1923-1960—40 years. 

Hale-Floyd-Briscoe— 

Dr. J. Harvey Hansen, Plainview; born 1887; member 

1928-1946, 1948-1960—32 years. 
District 4: 
Tom Green Eight— 

Dr. Clifford T. Womack, San Angelo; born 1888; 

member 1920-1960—41 years. 
District 5: 
Bexar— 

Dr. W. H. Hargis, Sr., San Antonio; born 1881; 
member 1908-1909, 1912-1941, 1943-1960—50 
years. 

Dr. O. S. Moore, San Antonio; born 1879; member 
1916-1922, 1924-1960—44 years. 

Gonzales— 

Dr. Nathan Avant Elder, Nixon; born 1881; member 

1908-1960—53 years. 
District 6: 
Cameron-W illacy— 

Dr. Lum Marion Davis, Harlingen; born 1888; mem- 
ber 1911-1912, 1915-1917, 1919-1960—47 years. 

Nueces— 

Dr. Carroll Francis Crain, Corpus Christi; born 1895; 

member 1933-1960—28 years. 

Dr. Charles Grover Morgan, Corpus Christi; born 
1883; member 1943-1960—18 years. 

San Patricio-Aransas-Refugio— 

Dr. James Lovick Pierce, Jr., Sinton; born 1886; mem- 
ber 1921-1927, 1929, 1934-1941, 1945-1960—32 
years. 

District 8: 
Victoria-Calhoun-Goliad— 

Dr. Joseph V. Hopkins, Victoria; born 1886; member 

1910-1960—51 years. 
District 9: 
Harris— 

Dr. Alfred Philo Howard, Houston; born 1878; mem- 
ber 1907-1909, 1911-1960—53 years. 

Dr. Benjamin Weems Turner, Houston; born 1889; 
member 1913-1960—48 years. 

District 10: 
Liberty-Chambers— 

Dr. Walter Leggett, Cleveland; born 1884; member 
1913, 1921, 1926-1930, 1932-1948, 1955-1960— 
30 years. 

District 12: 
McLennan— 

Dr. Cleveland H. Brooks, Waco; born 1884; mem- 
ber 1908-1960—53 years. 

Dr. Shelby C. Spencer, Waco; born 1886; member 

1927-1960—34 years. 








Dr. Frank Joseph Stanislav, Waco; born 1886; mem- 
ber 1917-1918, 1920-1960—43 years. 
Navarro— 
Dr. Earl Homer Newton, Corsicana; born 1885; mem- 
ber 1914, 1919-1960—43 years. 
District 13: 
Tarrant— 
Dr. Jack E. Daly, Fort Worth; born 1895; member 
1924-1960—37 years. 
District 14: 
Dallas— 
Dr. James Henry Ray, Lewisville; born 1887; mem- 
ber 1919-1921, 1930, 1935-1937, 1939-1960—29 
years. 
Dr. Penn Riddle, Dallas; born 1896; member 1923- 
1960—38 yeares. 
Dr. Albert J. Schuett, Dallas; born 1895; member 
1924-1960—37 years. 
Dr. Hugh Dickson White, Dallas; born 1887; mem- 
ber 1919, 1922-1933, 1935-1945, 1947-1960—37 
years. 
District 15: 
Harrison— 
Dr. Frank S. Littlejohn, Marshall; born 1883; mem- 
ber 1909-1924, 1926-1960—51 years. 


INACTIVE MEMBERSHIP 
District 1: 
El Paso— 

Dr. W. W. Kearney, Hawkeye, Iowa; born 1912; 
member 1942-1945, 1953-1960—12 years. 

Dr. Sam R. King, El Paso; born 1895; member 1923- 
1926, 1938-1960—27 years. 

Dr. Harry Leigh, El Paso; born 1889; member 1922- 
1960—39 years. 

District 3: 
Potter-Randall— 

Dr. John D. Jordaan, Amarillo; born 1881; member 
1910-1913, 1916-1932, 1935-1951, 1953-1960—46 
years. 

District 5: 
Bexar— 

Dr. Edith M. Bonnet, San Antonio; born 1897; mem- 
ber 1928-1929, 1934-1960—29 years. 

Dr. John R. Callan, San Antonio; born 1906; mem- 
ber 1937-1960—24 years. 

Dr. Virginia S. Stovall, Tucson, Arizona; born 1918; 
member 1945-1946, 1949-1960—14 years. 

District 6: 
Cameron-W illacy— 

Dr. Amy Breyer, Brownsville; born 1912; member 
1949-1960—12 years. 

Nueces— 

Dr. Mary M. McCaskey, Corpus Christi; born 1925; 

member 1954-1960—7 years. 
District 7: 
Travis— 

Dr. Ben R. Eppright, Austin; born 1900; member 

1926-1929, 1931-1960—34 years. 
District 9: 
Harris— 

Dr. Paul W. Best, Houston; born 1891; member 
1928-1960—33 years. 

Dr. George Maury Campbell, Houston; born 1916; 
member 1949-1960—12 years. 

Dr. Cullen Haygood Hendry, Houston; born 1891; 
member 1927-1960—34 years. 

Dr. Frank H. Lancaster, Houston; born 1892; member 

1925-1960—36 years. 
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Dr. Claud Dewey Myers, Houston; born 1893; mem- 
ber 1921-1922, 1924-1960—39 years. 

Dr. Isadore L. Pawelek, Houston; born 1889; mem- 
ber 1917, 1919-1960—43 years. 

Dr. Lucien M. Warner, Houston; born 1902; mem- 
ber 1930-1960—31 years. 

District 10: 
Jefferson— : 

Dr. Dwight E. Curry, Port Arthur; born 1904; mem- 
ber 1941-1960—20 years. 

Dr. Joyce W. Odell, Beaumont; born 1915; member 

1950-1960—11 years. 


Dr. Charles L. Williams, Beaumont; born 1887; mem- 
ber 1952-1960—9 years. 


District 11: 
Smith— 
Dr. Verne Bruce McMillan, Overton; born 1904; 
member 1930-1950, 1953-1960—29 years. 
District 13: 
Tarrant— 
Dr. Emmett C. Schoolfield, Fort Worth; born 1892; 
member 1920-1960—41 years. 
Dr. Edgar W. Spackman, San Juan; born 1900; mem- 
ber 1948-1960—13 years. 
Taylor-Jones— 
Dr. Andrew J. Pope, Abilene; born 1880; member 
1907-1951, 1960—46 years. 
Dr. Clarence L. Prichard, Abilene; born 1887; mem- 
ber 1924-1960—37 years. 
Dr. W. Auda Vee Cash, Abilene; born 1885; mem- 
ber 1910-1917, 1920-1931, 1933-1940, 1942, 1944- 
1960—46 years. 
District 14: 
Dallas— 
Dr. Gates Collier, Dallas; born 1897; member 1920- 
1921, 1923-1924, 1926, 1938-1960—28 years. 
Fannin— 
Dr. James M. Donaldson, San Antonio; born 1881; 
member 1907-1960—54 years. 
District 15: 
Bowie— 


Dr. Robert H. Chappell, Texarkana; born 1914; mem- 
bership 1947-1960—14 years. 


2. Proposed Survey on Community and Public Service 


With medicine presently facing its most difficult chal- 
lenge, it is evident that we must employ every public rela- 
tions technique at our command. As physicians, you are 
devoting a tremendous amount of time to the aged and 
to the indigent, often with little or no compensation. 


Yet, advocates of Forand-type legislation would lead the 
public to believe that a-great emergency exists. They im- 
ply that the medical needs of the aged and others are 
unmet and unsatisfied. For the most part, the general pub- 
lic is unaware of the medical profession’s great contribu- 
tion. 

Obviously, recognition of this contribution can be a 
significant factor in strengthening the position of the pro- 
fession. If we can provide the public with the facts, medi- 
cine will be accorded the credit and the respect that it 
rightfully deserves. It also will help alleviate criticism by 
some individuals that doctors are not interested in com- 
munity affairs, and that physicians are more concerned with 
financial rewards than medical care of their patients. 


As part of an over-all comprehensive program for the 
coming year, the Executive Secretary respectfully suggests 
that the Association undertake a state-wide survey. The ob- 
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jective would be to focus attention on the amount of com- 
munity and public service, both medical and non-medical, 
which presently is being provided by the profession. The 
questionnaire should be sent to every physician in the 
state, it should be answered anonymously, and it should 
contain questions such as these: 


How much charity work do you provide each month for 

patients who do not have the ability to pay 

What is the approximate value of these services? 

How many hours do you spend each month in civic and 

public service activities? 

We would like to suggest that this survey be carried 
out in cooperation with our county medical societies. Ob- 
viously, the public service contribution of the physician 
will create its greatest impact at the community and the 
county levels. Results of the survey should be released in- 
itially by the county society. We would endeavor to create 
a second impact by releasing the statewide figures, and 
then preparing special reports to our Congressmen, our 
State Legislators, and to others. 

We feel confident that this survey will prove most 
helpful in combatting arguments for a federal program 
of medical care. We believe that the results will document 
the tremendous amount of public service that physicians 
are rendering at little or at no compensation. 


3. Report on TMA Intern and Resident Memberships 


The Texas Medical Association has devoted considerable 
attention in recent years to medical students and to new 
members. Our most effective activities, in my opinion, in- 
clude the Medical Student Day programs at our three medi- 
cal schools, the Dr. S. E. Thompson loan fund, and the 
Orientation Program for new members. We believe that 
the Association should continue to intensify its programs 
and service with purposes of developing an active, ener- 
getic membership in the years ahead. 

The Headquarters Staff is very much concerned about 
the relatively small percentage of eligible interns and resi- 
dents who hold membership in our Association. On the basis 
of a recent survey, only 15 per cent of the interns and 
residents in Texas hospitals are members of the Associa- 
tion. Now, by comparison, our Association has an excep- 
tionally high participation by practicing physicians. Ap- 
proximately 94 per cent of those in private practice hold 
membership. 

As you are aware, Association membership has grown 
significantly since 1950. It has increased from 6,200 in 
1950 to 8,200 at present. Yet, during this same period, 
intern and resident membership actually has decreased: We 
have reason to believe that there are approximately 650 
eligible interns and residents who do not hold membership 
in the county and state societies. 


We believe that all qualified, eligible physicians should 
be members of their county and state societies. We fully 
recognize that membership is a prerogative of the county 
medical society. Therefore, if called upon by our county 
medical societies, by this House of Delegates, or by the 
Board of Councilors, the Headquarters Staff would be 
pleased to help implement any program or plan which is 
formulated. Specifically, we would be pleased to join our 
county societies in preparing a brochure or a packet of 
materials on the advantages of membership in our county 
societies. 


C. LINCOLN WILLISTON. 


Reference committee to which referred: Initial report, 
Reports of Officers and Committees. Sections 1 and 3 of 
supplementary report, Board of Councilors; section 2, 
Medical Service and Insurance. 
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REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. W. R. Klingensmith, Amarillo: The Executive Sec- 
retary’s report was reviewed in detail, and our Committee 
wishes to thank Mr. Williston and his staff for the ex- 
cellent job that they have done during the year. The growth 
of the society and of our outstanding medical Journal were 
especially encouraging. We particularly wish to thank Har- 
riet Cunningham for giving us perhaps the finest state 
journal in America. 

The Committee wishes to express its confidence in the 
Orientation Program as described by Mr. Williston and it 
is our feeling that it is the single most important measure 
now available to strengthen the basic structure of the county 
society and the Association as a whole. I move the adoption 
of the Executive Secretary's Report as printed. 


{The report of the reference committee was adopted.} 


REPORT OF BOARD OF COUNCILORS 
AS REFERENCE COMMITTEE 


Dr. C. E. Oswalt, Jr., Fort Stockton: The Executive 
Secretary is complimented upon his report in the handbook 
and his Supplementary Report. That portion of the Sup- 
plementary Report [sections 1 and 3} which was referred 
to the Board of Councilors as a Reference Committee was 
studied in its entirety. 

The first portion of section 1 has to do with the nomi- 
nation to Honoray Membership of those named in the pre- 
ceding Report of the Executive Secretary. 

I move the adoption of this portion of the report. 

Dr. David W. Carter, Dallas: May I call your attention 


to the fact that Dr. Albert J. Schuett died a few days ago. - 


Dr. Oswalt: In that event, the Board of Councilors would 
nominate to the House of Delegates the name of Dr. Albert 
J. Schuett to Honorary Membership posthumously. 


Dr. Oswalt: The second portion of section 1 has to do 
with nominations to Inactive Membership in the Texas 
Medical Association. I move the adoption of this portion 
of the report. 


Dr. Oswalt: Section 3 of the Executive Secretary's Sup- 
plementary Report concerns the status of intern and resi- 
dent members in Texas Medical Association. This survey 
reveals that only 15 per cent of the interns and residents 
in the state are members of Texas Medical Association. 
Only 31 per cent of those licensed are members of their 
county medical societies and state Association. 


The Reference Committee recommends approval of this 
portion of the report and further recommends to the 
House of Delegates that the county medical societies be 
encouraged to contact eligible interns and residents con- 
cerning membership and that the Texas Medical Association 
Central Office distribute informational packets to interns 
and residents. 


I move the adoption of this portion of the report. 


{The report of the reference committee was adopted.] 


REPORT OF REFERENCE COMMITTEE 
CN MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: Section 2 of supple- 
mentary report of Executive Secretary was referred to Refer- 
ence Committee on Legislation and Public Relations for 
its action. I move the adoption of this portion of the report. 


{The report of the reference committee was adopted.] 
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REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. Jack M. Partain, San Antonio: Section 2 of supple- 
mentary report of Executive Secretary was considered by 
the Reference Committee. The Committee approves the 
portion of the Supplementary Report of the Executive 
Secretary that the Association make a state-wide survey on 
community and public service and joins the Council on 
Public Relations and Public Service in requesting it. Our 
committee feels that the Council on Public Relations and 
Public Service should be asked to go into a study of a 
questionnaire not only on the subjects mentioned, but 
other fields of thought, and that these questionnaires be 
sent out by county societies rather than the state office, as 
we believe that a much higher percentage of return will 
be so effected. The Council on Public Relations and Public 
Service also should consider finding out in their question- 
naire what we are not doing that we could be doing and 
what deficiencies exist in our services to the people of 
the state. Mr. Speaker, I move the acceptance of this por- 
tion of the report. 


Dr. O. H. Chandler, Ballinger: I move that the survey 
be mailed out from the home office to individual doctors 
instead of the local level or county society level. 


Speaker Hardwicke: You want to amend the report to 
that effect? 


Dr. Chandler: I do. 


Speaker Hardwicke: The amendment is seconded. Is 
there any discussion on this amendment? 


As the chair understands the problem, our question of 
discussion is not on the merits of the adoption of this 
but on whether the questionnaire should originate from 
the state office and be supplemented by the county offices 
or county societies or whether they should originate from 
the county offices. 

Dr. Partain: This resolution is to originate in Austin 
under the control of the Council on Public Relations and 
from it to the county societies.. 

Dr. Chandler: I still want the amendment for the rea- 
son there is nothing to keep the relative counties from 
supplementing this thing, but if we don’t originate this 


at a state level, we won't get the coverage that we would 
otherwise. 


{After considerable discussion, vote was called. The 
amendment did not carry.]} 


Speaker Hardwicke: Now, the motion on the floor is 
the adoption of the original motion as made by Dr. Par- 


{The report of the reference committee was adopted.} 
tain. 


Headquarters building of Texas Medical Association. 
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9. REPORT OF TREASURER 


A complete report on the financial positions of the Texas 
Medical Association and the Texas Memorial Medical Li- 
brary Association as of December 31, 1959, and the opera- 
tions of these organizations for the year ended December 
31, 1959, will be submitted to the Board of Trustees 
by our independent auditors. 

The following is a condensed Statement of Cash Receipts 
and Disbursements for the year ended December 31, 1959: 


Texas Texas Memorial 

Medical Medical Library 
Association Association 
Cash Balances, January 1, 1959...$ 95,954.41 $ 8,725.41 
RN I 64 e. m 95 8.:5,,9 099. ye a2 913,681.49 9,737.14 
$1,009,635.90 $18,462.55 
Cash Disbursements ............ 965,882.09 9,050.00 
Cash Balances, December 31, 1959.$ 43,753.81 $ 9,412.55 


Cash on hand and on deposit as of December 31, 1959, 
is accounted for as follows: 


Austin National Bank— 


I TINS | oak ad RGA ean $23,603.76 $9,412.55 
Austin National Bank— 

ne wade on eae 2,964.16 -0- 
American National Bank— 

a ee 14,270.75 —0- 
American National Bank— 

Building Fund Account........ 1,688.63 —0- 


American National Bank— 
Contingency Fund Account........ 226.51 -0- 
Petty Cash and Travel Funds. . 1,000.00 —0- 


WOR 3 S-die\s sa ass CR re $9,412.55 


Respectfully submitted, 
T. H. THOMASON, Treasurer. 


The information contained in the above report is correct. 


SCHIEFFER AND LYDA 
Certified Public Accountants. 


Reference committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Claude Selby, Sinton: The report of the Treasurer 
was considered in detail and the Committee approves the 
report as printed. Mr. Speaker, I move the adoption. 


{This report was adopted.]} 
10. REPORT OF BOARD OF TRUSTEES 


1. 1959—Significant Financial Year 


Viewed from the standpoint of financial operations, the 
Board of Trustees believes that the year 1959 was one of 
the most significant in the Association’s history. 

The Association’s financial position was enhanced during 
the year by (1) paying off the mortgage on the head- 
quarters building; (2) increasing investment holdings; 
and (3) increasing the availability of operating funds. 

By paying off the mortgage on the headquarters building 
and increasing investments, the Association has achieved 
greater stability and growth potential. The Association no 
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longer will be paying on a fixed liability, and it can antici- 
pate growth from reinvested dividends and appreciation 
on the principal of investments. 

With the start of 1960, regular dues have been de- 


_creased from $50 to $45. Nevertheless, the Association’s 


liquid position has been improved substantially. An addi- 
tional $11 of regular dues will be available to the General 
Fund this year. With this 33 per cent increase in the allo- 
cation to the General Fund, the Association has eliminated 
its dependence upon advertising revenue and the Journal 
Fund, at least for the present. 

The Association’s assets were almost wholly invested on 
December 31, 1959, and there was little cash on hand. 
Membership dues for 1960 presently are being received, 
however, and since an increased amount will be available 
for operations, a cash surplus should be available to meet 
any emergencies which might arise. 


2. Retirement of Mortgage 


The Board of Trustees is extremely pleased to report 
that the mortgage on the headquarters building in Austin 
was paid off during the past year. The final payment on 
the mortgage was made in October, 1959, completely clear- 
ing this financial obligation. 

The headquarters building was completed in 1952 at the 
cost of $732,000. To pay for this construction, it was 
necessary to secure a note in the amount of $415,000, and 
to borrow $180,000 from the Association’s General Fund 
and $61,000 from what was known at that time as the 
Medical Defense Fund. 

All of these monies now have been repaid in full. The 
Trustees believe that this is a significant financial achieve- 
ment for the Association in a brief period of 7 years. 

It also is significant that a balance of approximately 
$45,000 remains in the Building Fund. These monies are 
invested with Investors Diversified Services, Inc. They rep- 
resent a “nest egg” for future building and remodeling 
programs which undoubtedly will be needed for our 
rapidly growing membership. 


3. Reduction in Dues 


In compliance with the recommendation of the Board 
of Trustees and subsequent action of the House of Dele- 
gates, state dues were reduced to $45, effective January 1, 
1960. 

Reduction of dues from $50 to $45 has placed the Texas 
Medical Association in the middle range among state so- 
cieties. A recent survey indicates that 23 state medical 
societies charge a greater amount, 25 states charge less, 
while one other state—Vermont—has the same assessment. 
State dues range from a high of $140 in Utah to $25 in 
six states. 

Twenty-one state societies have stepped up their dues in 
the past 3 years. Texas is the lone state which has been 
able to reduce dues in recent years. Texas’ last increase in 
dues was 1948. 


National surveys do not make an effort, of course, to 
correlate the relationship between services rendered and 
the amount of state dues. Nevertheless, there is reason to 
believe that the Texas Medical Association ranks extremely 
high on the basis of services rendered to its members and 
to the public. 


4. Operating Funds 


In recent years, the Board of Trustees has expressed 
concern to the House of Delegates with specific regard to 
the Association’s operating funds. 
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The Board reported to the House last April that the 
Association’s expanding activities and programs had attained 
the maximum growth which was possible under operating 
funds which were available. In 1958, the margin of income 
in general operating funds was a bare $2,800 after all bills 
were paid. The Board also pointed out that operating 
funds for 1959 were fully pledged and budgeted. With 
necessary caution and restraint, the Trustees expressed the 
hope that the Association would just about break even for 
the year. 

The present Board of Trustees has brought forth a favor- 
able financial report each year, and once again we are 
pleased to inform the House of Delegates that we have 
been able to avoid red ink in 1959. Final accounts for the 
year show an excess of revenue in the amount of $13,424 
over expenditures. 

This unexpectedly high balance is due almost totally to 
a larger revenue than had been anticipated. Revenue from 
membership dues, sale of exhibit space at the annual ses- 
sion, investments, and other sources matched budgeted esti- 
mates, but net advertising revenue from the Journal was 
far greater than anticipated. Advertising revenue for the 
year amounted to $114,301, as compared with $86,434 for 
1958, an increase of 32 per cent. 

Had it not been for this large increase in net advertising 
revenue, it would have been necessary for the Board of 
Trustees to utilize Association reserves in order to defray 
expenditures. 


In budgeting for the future, the Board of Trustees will 
have greater latitude and margin than has been possible in 
recent years. At the San Antonio meeting in 1959, the 
House of Delegates approved a recommendation of the 
Board of Trustees which (a) terminated a provision of 
$15 in annual dues for the Building Fund and (b) in- 
creased dues $10 for operating expenditures. 

Even with additional operation funds available, however, 
it will be necessary for the Trustees to devote diligent at- 
tention to economy in Association management, and to 
evaluate carefully all expenditures. The Board of Trustees 
is confident that it can continue to present favorable finan- 
cial reports, at least in the immediate years ahead. 


5. Special Appropriations 


The Board of Trustees has endeavored to support worth- 
while programs and activities of councils and committees 
of the Association, as the budget will permit. In addition 
to providing customary expenditures for many projects, 
the Board of Trustees has approved several special appropri- 
ations from current funds. 

a. Professional and Public Education. The year 1960 is 
the most critical of our time in preserving the private prac- 
tice of medicine. The Board of Trustees willingly has 
supported the recommendations of the Council on Medical 
Jurisprudence in opposing the Forand bill and similar type 
legislation, which, if enacted, would represent a major step 
toward the evolution of national compulsory health insur- 
ance. 

b. Professional Information. Continuing its support of 
professional information activities, the Board of Trustees 
appropriated funds for a third, revised printing of the help- 
ful pamphlet, “Facts to Protect You and Your Patient.” 
The booklet on professional liability will be distributed to 
all Association members, and at Medical Student Day and 
Orientation programs. 


c. 1959 AMA Clinical Session, Dallas. On the basis of 
all reports, the Dallas clinical meeting of the American 
Medical Association in December, 1959, was successful in 
every way. The Board of Trustees, acting on behalf of the 
Texas Medical Association, was pleased to assist our dele- 
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gates in offering typical “Texas hospitality” to members 
of the AMA House of Delegates. 

d.Third State Conference on Physicians and Schools. 
The Committee on School Health, Texas Medical Associa- 
tion, will present the third State Conference on Physicians 
and Schools in Dallas on April 4, 1960. The Board has 
been pleased to appropriate funds for this fine conference, 
which will be devoted to the theme, “The Emotional 
Growth of the Child.” 


6. Remodeling Program Completed 


Remodeling of the headquarters building was completed 
in the summer of 1959. Total expenditure for the project, 
including purchase of new furniture, amounted to $16,807. 

The remodeling program and furnishing of new offices 
has permitted greater utilization of facilities. It should 
satisfy present needs, and it does eliminate the considera- 
tion of new construction. 

Major accomplishments may be summarized as follows: 

1. Additional space for the Library. New light fixtures 
have been placed in the north end of the basement and 
in the present stack area. 

2. Greater utilization of office facilities, particularly on 
the second floor of the building. 

3. Conversion of a storage area into a nice office at the 
far north end of the first floor. 


4. Improvement of printing room facilities through 
complete relighting and through the installation of a par- 
tition. 

5. General remodeling and other improvements, such as 
relighting the corridor on the second’ floor and new light 
fixtures on the first floor. 

The amounts expended for furniture were within the 
budget approved by the Board of Trustees. The Board 
authorized the expenditure of $2,500 for new furniture 
and supplies needed to equip the remodeled offices. 


7. Replacement Cost of Headquarters Building 


The House of Delegates will be interested in knowing 
that the replacement cost of the headquarters building in 
Austin is $767,000, according to a recent inspection and 
survey. The actual cash value is $736,800. 

The Board of Trustees has awarded a contract for fire 
and extended coverage on the headquarters building, based 
upon 80 per cent coinsurance of the replacement cost. Re- 
placement cost coverage applies to partial losses as well as 
complete loss, and offers some protection from increasing 
building costs. 

The contract was awarded to the low bidder, Sterling 
Sasser and Son, an Austin agency, which submitted the 
proposal on behalf of the Lumbermen’s Mutual Casualty 
Insurance Company. The net premium for the 5-year 
coverage will be $1,050. 


8. Review of Largest Continuing Contract 


The Texas State Journal of Medicine has been published 
by the Stafford-Lowdon Company, Fort Worth, since 1909. 

The Association has enjoyed a very fine relationship with 
Stafford-Lowdon. It not only has provided a quality prod- 
uct, but its services have been rendered at a very low cost. 

The publication of the Journal represents the Associa- 
tion’s largest single contract. The Association paid Stafford- 
Lowdon $66,195 in 1959 for the publication of 12 issues 
of the Journal. Therefore, it is imperative to review the 
contract periodically and to document that the Association 
is securing services at the most favorable price possible for 
quality production, 
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Several printing firms have asked periodically for an 
opportunity to bid for this business, and in all cases, their 
requests have been entertained. The most recent was ten- 
dered by the G & H Printing Company of Austin, which 
publishes several Association magazines. 

The bid submitted was considerably higher than the price 


that the Texas Medical Association has been billed by 
Stafford-Lowdon. 


This proposal documents once again that the Texas 
Medical Association is fortunate to have the Stafford- 
Lowdon Company as. publisher of its Journal. The quality 
of its printing is exceptionally high, and the management 
and the employees of the firm are most cooperative and 
helpful. The Trustees have agreed enthusiastically that 


Stafford-Lowdon should continue to publish the Texas State 
Journal of Medicine. 


9. Dr. S. E. Thompson Fund 


Students at the University of Texas Medical Branch have 
exhibited great interest in the Dr. S. E. Thompson Fund. 

The initial loan was granted by the Trustees on July 30, 
1959. In the ensuing 7 months, 22 loans were approved in 
the amount of $10,800. Nine other applications were pend- 
ing on February 10, 1960. 


Administrative procedures and techniques have been 


House of Delegates, First Meeting. . . 
Membership ....... 


Address of — 
ND sgh ab. 


Auxiliary President ..... 
Election of General Practitioner 
Reports of— 

Executive Secretary ... 

| Re ee 

Board of Trustees... . 

Board of Councilors . 

Mmpeeies TROON osc kk ccc cicn. 

Council on Annual Session 

Council on Constitution and By-Laws. 

Council on Medical Education and Hospitals 

Council on Medical Jurisprudence 


Resolutions 
ree re 
House of Delegates, Second Meeting... . 
eee 
General Meeting Luncheons........ . 
House of Delegates, Third Meeting... . . 
Election of Officers .. 
Address of President-Elect 
President’s Party 
Current Officers Serving TMA. . . 
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refined in recent months, and the program is progressing 
smoothly. It now is possible for loans to be processed and 
acted upon within a period of a week; at the same time, 
the Trustees continue to evaluate each application carefully. 
Each applicant is interviewed by at least three individuals: 


‘Dr. K. M. Earle, dean; Assistant Dean Warren G. Hard- 


ing; and a Trustee, in most instances Dr. Byron P. York 
of Houston. 


Under the provisions of the will of the late Dr. S. E. 
Thompson of Kerrville, needy and deserving medical stu- 
dents at the University of Texas Medical Branch are eligible 
for loans. Approximately $38,000 is available each year for 
loans. Students may borrow up to $3,000 while in medical 
school, but not more than $1,000 in any one school 
year or $500 at one time. The interest rate is 4 per cent 
annually, and repayment must begin within 4 years after 
graduation. 

The Trustees, comprised of the Board of Trustees of the 
Texas Medical Association and the Dean at the University 
of Texas Medical Branch, have reiterated that first-year 
students will be eligible only in unusual cases. With the 
approval of Mrs. S. E. Thompson, the General Counsel has 
initiated steps to secure a construction to the will which 
would make students at Southwestern Medical School of 
the University of Texas eligible for loans. Trustees are 
exploring the advisability of making available some loans 
to interns and residents. 
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ADDENDUM TO REPORT OF BOARD OF TRUSTEES 


Report of Auditor to Texas Medical Association 


Austin, Texas 
February 10, 1960 


The Board of Trustees 
Texas Medical Association 
Austin, Texas 


Gentlemen: 


In accordance with the terms of our engagement, we 
have made an examination of the Statement of Financial 
Position of the Texas Medical Association as of December 
31, 1959, and the Statement of Revenues and Expenditures 
for the year ended December 31, 1959. Our examination 
was made in accordance with generally accepted auditing 
standards, and accordingly included such tests of the ac- 
counting records and such other auditing procedures as we 
considered necessary in the circumstances. 


As a part of our report we submit the following state- 
ments and schedules: 


Statement of Financial Position, December 31, 1959 

Statement of Revenues and Expenditures for the Year 
Ended December 31, 1959 

Departmental Breakdown of General Fund Expenditures 
for the Year Ended December 31, 1959 

Comparative Statement of Budgeted and Actual Revenues 


and Expenditures for the Year Ended December 31, 
1959 


In our opinion, the accompanying Statement of Financial 
Position and Statement of Revenues and Expenditures fairly 
present the financial position of the Texas Medical Associ- 
ation as of December 31, 1959, and the results of opera- 
tions for the year then ended, in conformity with generally 
accepted accounting principles applied on a basis consistent 
with that of the preceding year. 


Respectfully submitted, 
SCHIEFFER AND LYDA 
Certified Public Accountants. 


{EDITOR’s NOTE: Only the Statement of Financial Posi- 
tion and Statement of Revenues and Expenditures for the 
Journal Fund are reproduced here. The other statements 
and schedules are available in the Association headquarters 
office upon request by members.} 


TEXAS MEDICAL ASSOCIATION 
STATEMENT OF FINANCIAL POSITION 
AS OF DECEMBER 31, 1959 


Assets 


Cash on Hand and on Deposit 

Accounts Receivable: 
Advertising es 
Reimbursable Expenditures 
Due from General Fund 

Prepaid Expenses 

Investments ( At Cost) 

Land 

Building 

Other Improvements 

Furniture and Equipment 

Reference Library (Estimated Value) 

Deposits—Utility and Copyright 


Total Assets 


Liabilities 
Accounts Payable: 
Association Expenses 
Due to Journal Fund 
Deferred Revenues: 


Exhibit Space—1960 Annual Session... . 


Membership Dues—1960 
Unearned Advertising Revenue 
Unearned Subscription Revenue 


Total Liabilities 


Fund Balances 
Balances, January 1, 
Add: 
Excess of Revenues over Expenditures 
Net Additions to Fixed Assets: 
Building 
Furniture and Fixtures 
Reference Library ‘ 
Mortgage Principal Paid 


Balances, December 31, 1959 


Total Liabilities and 
Fund Balances 


Toral 
43,753.81 


18,643.53 
2,894.79 
110,417.23 
5,072.77 
402,685.46 
42,817.10 
685,763.81 
18,542.30 
142,439.40 
182,503.06 
55.40 


. $1,655,588.66 


- $ 20,848.00 


110,417.23 
7,898.50 
10,071.00 
3,150.51 
629.02 


$ 153,014.26 


$1,348,424.72 
16,141.23 
15,333.14 
12,918.20 
9,225.56 
100,531.55 


$1,502,574.40 


$1,655 ,588.66 


General 
Fund 


$ 41,838.67 


xii 
2,894.79 
<Q 


5,072.77 

241,043.45 
=i. 
-o- 
-0- 
ats 
ae 
55.40 


$290,905.08 


$ 15,162.46 
110,417.23 


7,898.50 

9,366.00 
if 
aia 


$142,844.19 


$168,728.46 
(20,667.57) 
—0~ 
ais 
<0- 


$148,060.89 


$290,905.08 


Journal 
Fund 


«Gia 


18,643.53 
i 
110,417.23 
ee. 
-0- 
aan 
eS 
a= 
in 
ae 
aie 


$129,060.76 


$ 5,685.54 
== 
sili. 

705.00 
3,150.51 
629.02 


$ 10,170.07 


$ 86,701.03 
32,189.66 
Kifion 
alii 
es 
ales 


$118,890.69 


$129,060.76 


Contingency Fixed Assets 
Fund and Fixed 


(See Note) Liabilities 
226.51 -0- 


Building 
Fund 


$ 1,688.63 $ 


i = == 
eS = ai 
a te =i 
0 = ee 
46,523.81 115,118.20 0 
a ae 42,817.10 
=s = 685,763.81 
a =0- 18,542.30 
—— =b= 142,439.40 
0+ =i 182,503.06 
== ao =O 
$48,212.44 


$115,344.71 $1,072,065.67 


aie “p= he 
== == ee 


a =0- 5- 
at eS “ie 
ao aa =i 
——— =0- == 


= ae == 


$57,717.16 $101,220.85 $ 934,057.22 


(9,504.72) 14,123.86 a 
0 i= 
ate =O. 
-0- ie 
—0- a= 


15,333.14 
12,918.20 
9,225.56 
100,531.55 
$48,212.44 


$115,344.71 $1,072,065.67 


$48,212.44 $115,344.71 $1,072,065.67 


NOTE: The Contingency Fund was previously the Medical Defense Fund until action by the Board of Trustees on April 19, 1959. 
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TEXAS MEDICAL ASSOCIATION 
JOURNAL FUND 


STATEMENT OF REVENUES AND EXPENDITURES 
FOR THE YEAR ENDED DECEMBER 31, 1959 


Revenues 
DS AA Reo a Pe Gee $ 22,957.50 
EI eo OA ee eee 122,925.55 
I ti oes, 20 ein arte pS AR ahoh ope faces 1,289.19 
IIR io8o 100 oc ct nate e erie sab elale-b foe Meena oo 148.20 


ee I eos are so aes ecb ead es o:3 $147,320.44 
Expenditures 

NS IIE oo osc are, ate aha Go a emeidlg-mre Satie .$ 66,862.07 
SN et kak UP ai es 1 eo Sock 1,719.88 
STR ARE eres do on Ee a 2,600.00 
Advertising Commissions and Discounts baci ado! ence Ld 8,646.88 
RN Rr i acca es a SaGieaad Cocke «5 48.00 
Uncollectible Accounts ..... Slit cath Sees cele 133.75 
OMS StF si ache ote seus ee aes Be ee 30,916.01 
IE ON PEASE SS SESS YS EN PF eee 1,014.02 
NS ino wad Mielec Dink wisace-ei Sleeves 794.65 
eC re highs as cal aie bss a Aciaee kid Ge arate 237.08 
SN NII Scene. bio ans ad os widiete 123.00 
SR ints 6-4 15 se RA yack lak wa SAL 67.50 
Miscellaneous Personnel Expense................ 132.20 
RS a ae ae ee 334.48 
UE NII ii ao ocak vic oe tesa ens 384.12 
Re eRe ES es es Lc haat tiatile Ie bie Davee Abe 358.54 
MER i tre S Sn wo cas sik RAT a wy heels Ae 119.30 
I poe Vice ar xine cise bog wo 3.00 
Miscellaneous Office Expense................... 22.50 
NIE Stag Sig nae Fats Soniye ie diya ama Sb 51.10 
Typography and Lithography................... 10.50 
Se NT is 00 oe eos 6346 a oben wos ts ee eae 198.00 
IE Sarre fhe shih ast ag gale ep alastaleie er 12.75 
Stencils and Machine Supplies............. 5.44 
Maintenance and Repairs—Equipment............ 36.50 
fe ee ee 44.00 
RINE Cor fatten oak wars d bro wonloeie’} «bear aie weve 255.51 
SEE ON Soe Ad eek eae ee cca $115,130.78 
Excess of Revenues Over Expenditures.............. $ 32,189.66 


Report of Auditor to Texas Memorial 
Medical Library Association 


Austin, Texas 


February 10, 1960 
Dr. R. W. Kimbro, President , 


Texas Memorial Medical Library Association 
Cleburne, Texas 


Dear Sir: 


We have examined the Statement of Financial Position 
of the Texas Memorial Medical Library Association as of 
December 31, 1959, and the Statement of Revenues and 
Expenditures for the year then ended. Our examination 
was made in accordance with generally accepted auditing 
standards, and accordingly included such tests of the ac- 
counting records and such other auditing procedures as we 
considered necessary in the circumstances. 

In our opinion, the accompanying Statement of Financial 
Position and Statement of Revenues and Expenditures 
present fairly the financial position of the Texas Memorial 
Medical Library Association at December 31, 1959, and 
the results of operations for the year then ended, in con- 
formity with generally accepted accounting principles ap- 
plied on a basis consistent with that of the preceding year. 


Sincerely, 
SCHIEFFER AND LYDA 
Certified Public Accountants. 
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TEXAS MEMORIAL 
MEDICAL LIBRARY ASSOCIATION 


STATEMENT OF FINANCIAL POSITION 
AS OF DECEMBER 31, 1959 
Assets 


Cash on Deposit—Austin National Bank. 


$ 9,412.55 
Investments (At Cost) : 
Investors Mutual, Inc., Shares........ $37,983.43 
Investors Stock Fund, Inc., Shares 75,498.49 


37,515.06 


Total Assets 





. - $84,911.04 





Fund Balances 
Woman's Auxiliary to the Texas Medical Association: 
ee ree eee ...$ 1,000.00 
Romayne Ray Memorial. . 


oe hale ass , 1,000.00 
Mrs. S. H. Watson Memorial....... kate ae 100.00 
Presidents’ Library Endowment , ‘ 1,000.00 
Woman's Auxiliary Library Endowment— 

Balance, January 1, 1959 $ 5,246.15 

Additional Contribution Received... . 230.00 5,476.15 


Total Woman’s Auxiliary to T.M.A......... 8,576.15 
Mrs. Clara Eidson Buchanan Memorial Fund.... . 25.00 
Dr. and Mrs. N. D. Buie 


RRA ae 1,000.00 
Dr. and Mrs. William Thomas Carter Memorial ‘ 1,000.00 
Dr. Frederick C. Coleman Memorial................ 10.00 
J. M. Coleman Endowment: 
Balance, January 1, 1959..... aay 700.00 
Additional Contribution Received.... . 300.00 1,000.00 
County Medical Society Library Endowment......... . 1,688.00 
ea chk oan b a0 ase cma 10.00 
Dr. H. H. Gallatin Memorial Rake avsk fave hdd a's onk ate 25.00 
Inez Anthony Hudgins Endowment............. ne 740.00 
Hattie Hunt Memorial Pair e RNs, oot bain ie acocls 1,000.00 
ee eee ; .. 1,000.00 
ee ee a eee 209.00 
Dr. Sam N. Key, Sr., Memorial.......... rio. eee 
Mrs. Alice Ann Kimbro Memorial Fund......... 15.00 
Mary Carter Owen and Mattie Hanes Brindley Memorial 1,000.00 
Dr, William Everitt Payne ......... Aceh Sevad oh 5.00 
cee; Goering. ees Biemmosiad. .. sw eee es 740.00 
Dr. J. Arch Stephens Memorial.......... oe 5.00 
SE | ME I ook ue dic was wacwies's alee 4.50 
= Martin Junius Taylor.......... A ot alan 1,000.00 
I ee tig 1,000.00 
le Pediatric Society Library Endowment. poder td 1,000.00 


Dr. and Mrs. Sam E. Thompson Memorial........... 51,030.00 


Dr. Sam E. Thompson Memorial for Rare Books...... 250.00 
Dr. W. B. Weary..... 


Mas ees ee 13.10 
Warner E. Williams Memorial big hie owas ..... 1,000.00 
Mrs. Berenice Williston Memorial........... otek 20.00 
Anonymous Donor ...... rien taal © ot aria ig ha eee pela 125.00 
Undistributed Income: 
Balance, January 1, 1959..... .$ 7,086.57 
Excess of Revenues over Expenditures for the 
Year Ended December 31, 1959.... 3,273.72 10,360.29 
Total Fund Balances... $84,911.04 
TEXAS MEMORIAL 
MEDICAL LIBRARY ASSOCIATION 
STATEMENT OF REVENUES AND EXPENDITURES 
FOR THE YEAR ENDED DECEMBER 31, 1959 
Revenues 
Investment Income: 
American Telephone and Telegraph, 
Dividend pits: Maal ick $ 11.25 
Equitable Building and Loan, Interest 15.00 
Investors Mutual, Inc., Dividends 1,773.73 
Investors Stock Fund, Inc., Dividends.. 1,225.27 
Mutual Building and Loan, Interest. . . 15.00 
Tarrant County Building and Loan, 
ME he et I Ankit casa bo Gans ae 15.00 
U. S. Government Bonds, Interest.... 1,259.68 
I eh Fg ae eats wo 6'6 dare 66, 0 SR $4,314.93 
Expenditures 
Net Loss on Sale of Securities.......... 1,041.21 
Excess of Revenues Over Expenditures. . . .  -$3,273.72 























































































































































































































































































































10. SUPPLEMENTARY REPORT OF 
BOARD OF TRUSTEES 


Last year, the Board of Trustees informed the House of 
Delegates that it had placed the assets of five Association 
funds with Investors Diversified Services. 

The Trustees now have received a summary of the first 
year of investments. We are pleased to report that divi- 
dends amounted to $58,000, representing approximately 
5 per cent of the money originally invested. It is particu- 
larly significant that dividends received from investments in 
the Dr. S. E. Thompson Fund total $37,000. We antici- 
pate that this latter amount will be available during the 
coming year for loans to medical students at the University 
of Texas Medical Branch. The Trustees have reinvested 
most dividends and all of the capital gains during the past 
year. In this manner, the Association’s total assets have 
been increased by the purchase of additional shares of 
stock, 

The Board of Trustees has approved a 15 per cent in- 
crease in advertising rates for the Texas State Journal of 
Medicine effective July 1. All present contracts will con- 
tinue in force, however, until they expire. 

This action was taken by the Board following the study 
of a report submitted by the Executive Secretary. The ad- 
vertising rates for the Texas Journal are the second lowest 
of 33 state publications which are members of the State 
Journal Advertising Bureau. The increase was prompted 
by the fact that Journal printing costs have increased 25 
percent during the past 2 years. Mailing costs also have 
increased substantially. 

The Trustees were pleased to note that revenue from 
Journal advertising amounted to $114,000 in 1959. This is 
an increase of 32 per cent over the preceding year, and it 
is two and a half times the amount realized in 1954 when 
the Board of Trustees re-evaluated advertising policies. 

The Trustees have awarded a special appropriation in 
the amount of $500 in support of the fourth annual con- 
vention of the American Association of Medical Assistants 
which will be held in October at Dallas. The funds will 
be used to help underwrite the expenses of guest speakers. 


The Board feels that it should support the Texas Medical 
Assistants Association which will be host for the 1960 na- 
tional convention. This is compatible with action of this 
House of Delegates which went on record 2 years ago en- 
dorsing the State organization of medical assistants. — 

In order that all members of the Association might have 
an opportunity to be heard, the Journal Advisory Com- 
mittee has suggested the establishment of a new section in 
the Texas State Journal of Medicine. The Board of Trus- 
tees have approved a “Letters to the Editor” section, though 
it probably will be known by another name. 

The Trustees believe that all members of the Associa- 
tion should have an opportunity to express their opinions 
in the Journal. Short scientific comments as well as con- 
tributions of almost any kind will be welcome. The Trus- 
tees have approved a seven-point policy for this section. 

The fine summary of the Committee on Medical History 
appearing in the Handbook was reviewed. The Board of 
Trustees wishes to compliment the Committee for its ener- 
gy and accomplishment. The Committee met three times 
during the past year, with good attendance. The Board 
particularly wishes to compliment the Committee for the 
many interesting and informative articles which its mem- 
bers prepared for the Texas State Journal of Medicine. The 
Committee’s historical exhibit has proved quite popular, 
and we would like to encourage all members of the House 
of Delegates to view it in the Exhibit Hall during this 
meeting. 
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The Board recommends approval of the Committee re- 
port. 

The Board of Trustees also acknowledges the report of 
the Advisory Committee to the Woman’s Auxiliary. We 
believe that this new Committee can serve a very useful 
purpose, and we wish to encourage the Woman’s Auxiliary 
to confer and consult with the three physicians who serve 
in that capacity. 

The Committee on Tuberculosis believes that the respon- 
sibility for the control of contagious diseases is legally re- 
posed in the State Health Department. We therefore urge 
that the Department plan and put into operation an effec- 
tive program of tuberculosis control utilizing all feasible 
facilities available for the accomplishment of this objective. 


R. W. KIMBRO, Chairman, 

G. V. BRINDLEY, SR., Vice-Chairman, 
BYRON P. YORK, Secretary, 

J. B. COPELAND, 

Troy A. SHAFER. 


Reference committee to which referred: Miscellaneous 
Business, Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Claude Selby, Sinton: The report of the Board of 
Trustees was considered in detail and the Committee ap- 
proves the report. The Committee also approves the sup- 
plementary report of the Board of Trustees. I move the 
adoption of these reports. 


{The report of the reference committee was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. George Waldron, Houston: This report urged that 
the State Health Department plan and put into operation 
an effective program of tuberculosis control utilizing all 
feasible facilities available for the accomplishment of this 
objective. 


The Committee adopted this report unanimously. I move 
that this report be adopted. 
{The report was adopted.]} 


10a. REPORT OF ADVISORY COMMITTEE 
TO WOMAN’S AUXILIARY 


The Advisory Committee to the Woman’s Auxiliary did 
not meet in September. The President of the Woman's 
Auxiliary was unable to attend the January meeting because 
of serious illness in her family; however, the Committee did 
meet with the President-Elect, some of the other officers, 
and the Executive Secretary to the Woman’s Auxiliary to 
discuss their problems and advise with them as needed. 
Members of the Committee have frequently advised with 
them by letter or telephone whenever requested. 


H. O. PADGETT, Chairman, 
R. B. G. COWPER, 
ROBERT B. HOMAN. 


Reference committee to which referred: Miscellaneous 
Business. 
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REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Claude Selby, Sinton: The Committee accepts the 
Report of the Advisory Committee to the Woman’s Auxil- 
iary and commends the Auxiliary for the fine work it has 
done in the past year. It is felt that in order to give them 
more assistance in Auxiliary work at the community level, 
each county society should establish a liaison member or 
committee to work with the Auxiliary. I move the adoption 
of the report and addendum. 


{The report was adopted.} 


10b. REPORT OF COMMITTEE 
ON MEDICAL HISTORY 


The Committee on Medical History of the Texas Medi- 
cal Association met three times during the past year with 
good attendance at the meetings. 


Numerous articles have been written and contributed to 
the Journal of the Texas Medical Association which the 
editor was kind enough to publish and for which we have 
received numerous favorable comments. 


The historical exhibit devoted to Anson Jones (donated 
by the Schering Corporation) was viewed at the clinical 
session of the American Medical Association in Dallas. 
Members of the Committee who stayed with the exhibit 
met many physicians from throughout the world who had 
similar interests. These visitors were highly appreciative of 
the exhibit and wanted to learn more about Texas and 
Anson Jones. 


The Committee is aware of the trend toward much 
greater interest in the history of our calling. A whole sec- 
tion is being devoted to the history of medicine at the 
American Medical Association Scientific Exhibit with an 
increasing interest in both visitors and exhibitors during 
the past 5 years. There are also many medical historical 
articles creeping into both our medical journals and the 
lay press which seem to be of general interest and are being 
well received. The Committee is happy about this turn of 
interest and feels that this represents a real trend that will 
be increased during the next 10 years. 


The Committee is preparing to meet in Fort Worth at 
the annual session of the Texas Medical Association and 
again will have an exhibit in the Scientific Exhtbits. _ 


WILLIAM M. CRAWFORD, Chairman, 
J. M. COLEMAN, 

W. D. THAMES, JR., 

PAT I. NIXON, 

Morris POLSKy, 

H. REID ROBINSON, 

L. H. REEVES, 

HALL SHANNON, 

W. B. Russ. 


Reference committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Claude Selby, Sinton: The Committee accepts. the 
Report of Committee on Medical History as it is published 
in the Handbook, and I so move. 

{The report was adopted.]} 
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11. REPORT OF BOARD OF COUNCILORS 


The Board of Councilors is pleased to be able to bring 
to the members of the House of Delegates a report on the 


profession for the Association year just passed, which shows 


a continuing progress in strengthening the unity of the 
profession. 


1. County Medical Societies 


The number of county societies, 115, remains unchanged. 
Every county medical society holding regular meetings was 
visited during the year by a Councilor, Vice-Councilor, or 
a representative of the central office. In addition, as an 
adjunct to the visitation program, the Executive Secretary 
and Assistant Executive Secretary presented the program, 


“The Best Medical Care for All Texans,” before 25 civic 
clubs. 


2. District Societies 


Special effort by the President and the Councilors has 
initiated renewed activity in some district societies which 
had been less active in recent years. Good meetings were 
held in these societies this year. The Fifth, Sixth, Seventh, 
and Eighth Districts are laying plans for a joint meeting 
next July in Corpus Christi, a notable innovation. 


3. Orientation Program 


A total of 427 provisional members attended the orienta- 
tion programs offered in San Antonio in April, 1959, and 
Austin in September, 1959, and January, 1960. These pro- 
grams were extremely well received by virtually all who 
attended. Particularly gratifying were the compliments re- 
ceived from many individuals who had expressed resent- 
ment at having to attend. One provisional member was 
dropped from membership for failing to fulfill the orienta- 
tion program requirement. 


4. Grievance Committees 


The county medical societies are showing increasing inter- 
est in the value of good grievance committees. Many soci- 
eties have obtained excellent results. The Board of Coun- 
cilors would invite the special attention of the delegates 
to the annual report of the Tarrant County Medical Society 
Grievance Committee, a body which has done outstanding 
work in this field. This report appears in the January, 
1960, issue of the Bulletin of the Tarrant County Medical 
Society. F 


5. Constitution and By-Laws 


Revisions and amendments of the following county medi- 
cal societies were approved: Tom Green-Eight Counties 
Medical Society, Harris County Medical Society and East 
Harris County Branch Society, Tarrant County Medical So- 
ciety, Potter-Randall County Medical Society, Taylor-Jones 
County Medical Society, Wharton-Jackson-Matagorda-Fort 
Bend County Medical Society, and the Ninth District Med- 
ical Society. 

The Model Constitution and By-Laws has been com- 
pletely revised and an informational copy mailed to the 
secretary of each county medical society. 

A revision has been made of the Constitution of the 
Texas Medical Association Article I and Article II, and of 
the By-Laws, Chapter I and Chapter X (paragraphs relating 
to membership). A copy of the revision has been forwarded 
to Dr. John F. Thomas, chairman of the Council on Consti- 
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tution and By-Laws, for study by that body. After agree- 
ment on the revisions has been confirmed, a report in 
detail ‘will be presented to the House of Delegates. 


Chapter II, Section 2, and Chapter IV, Section 1, of 
the By-Laws of the Texas Medical Association pertaining to 
the method to be used in filling vacancies occurring on the 
Board of Councilors are in conflict. The Board of Coun- 
cilors recommends that Chapter IV, Section 1, be amended 
to conform to Chapter II, Section 2, by changing sentence 
5 to read: 

“|. . Vacancies in the office of Councilor shall be filled 
by the President until the next meeting of the House of 
Delegates when any remaining portion of the unexpired 
term shall be filled by election.” 


6. Other Activities 


The “Code of Cooperation Between the Medical Profes- 
sion and Hospitals and All Media of Communications” 
has been carefully reviewed. This code contains many fea- 
tures which are dangerous to the control of the practice of 
ethical medicine; the Board therefore disapproved the code 
in its current form. 

A guide for professional listings in the yellow pages of 
the telephone directory has been prepared by the Board 


of Councilors and is available from the central office upon 
request. 


Joint meetings have been held between representatives 
of the Board of Councilors of the Texas Medical Associa- 
tion and representatives of the Board of Councilors of the 
Texas Pharmaceutical Association. Work is under way to 
prepare an interprofessional code for relationships between 
registered pharmacists and physicians. 


7. Business Referred in 1959 by House of Delegates 
to Board of Councilors 


a. American Citizenship Requirement. After a thorough 
8 months study which solicited the views of members of 
the Association, medical school officials, officials of insti- 
tutions and the Board of Medical Examiners, the Board of 
Councilors recommends to the House of Delegates: 

(1) That the resolution presented to the House of Dele- 
gates by the Hidalgo-Starr County Medical Society making 
United States citizenship a requirement for membership in 
the Texas Medical Association be disapproved. 

(2) That the State Board of Medical Examiners be en- 
couraged to continue its efforts to prevent the practice of 
medicine by nonlicensed individuals. 

(3) That the Texas Legislature be encouraged to strength- 
en the existing statutes, making it possible for licensure to be 
cancelled, or annual permits be refused, to those individuals 
who after 6 years following their licensure on the basis of 
a “Declaration of Intention to become citizens” have failed 
to carry out their intent. 

(4) That county medical societies be reminded of their 
prerogative to judge of the qualifications of their own 
members, and to refuse to accept those whom they consider 
unsuitable for such membership. 


b. Amendment: Contract by Texas Medical Association, 
and Resolution: Opposition to Fee Schedules (second half), 


will be reported upon in the supplemental report of the 
Board of Councilors. 


8. Appellate Hearings 


During the Association year, three appellate hearings 
were held by the Board of Councilors. 
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9. Nomination to Membership Emeritus 


In conformity to Article II, Section 2, of the Constitution, 
the Board of Councilors places in nomination before the 
House of Delegates for election to the status of member 
emeritus, the names of Patrick Ireland Nixon, Sr., M.D., 
member of the Bexar County Medical Society, and Willard 
Richardson Cooke, M.D., member of the Galveston County 
Medical Society. These physicians have rendered exceptional 
and distinguished service to scientific and organized medi- 
cine and are deserving of the honorable status requested 
for them. Biographical statements on Dr. Nixon and Dr. 
Cooke will be attached to the supplemental report of the 
Board of Councilors. 


10. Manual of Trial Procedures 


The Board of Councilors has under preparation a guide 
or manual which may be used by county medical societies 
in preparing for and conducting trials of members. The 
manual will not supersede or impinge upon the constitu- 
tional and by-law provisions regarding the trial of members. 


11. SUPPLEMENTARY REPORT OF 
THE BOARD OF COUNCILORS 


The supplementary report which reflects the actions of 
the Board of Councilors meeting in regular session April 
9, 1960, is herewith submitted. 


Amendment: Contract by the Texas Medical Association 


The resolution from Brazoria County Medical Society 
referred to the Board of Councilors by the 1959 House of 
Delegates, which amends the Constitution of the Texas 
Medical Association by adding to Article I, Section 2: “The 
Texas Medical Association shall not have the right to enter 
into a contract with any person, firm, or agency of any 
kind: with respect to the practice of medicine or fees for 


such practice,” is reported favorably to this House of Dele- 
gates. 


Resolution: Opposition to Fee Schedules 


The postion of the resolution from the Tarrant County 
Medical Society referred to the Board of Councilors by the 
1959 House of Delegates, which amends the Constitution 
of the Association by inserting as an additional sentence at 
the end of Article I, Section 2: “No official action shall be 
taken by the Texas Medical Association establishing any 
schedule of fees for the medical, surgical, and special 
services of its members,” is reported favorably by the Board 
of Councilors to this House of Delegates. 


Committee for Liaison with State Bar of Texas 


The Board of Councilors heard the report of the Com- 
mittee for Liaison with the State Bar of Texas. The Com- 
mittee is active and at this time certain portions of the 
Interprofessional Code for Physicians and Attorneys are 
being reevaluated. 


Revisions to Constitution and By-Laws 


The Board of Councilors submits the following revised 
portions of the Constitution and By-Laws. The changes 
that are recommended are in italics. 
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Delete Article 2 of the Constitution and substitute the 
following: 


ARTICLE I].—COMPOSITION OF THE ASSOCIATION. 


Sec. 1. This Association shall consist of the several 
component county medical societies, duly and constitution- 
ally chartered, and its membership shall comprise only those 
members of said component county societies who have been 
duly elected, who have been reported to the office of the 
Executive Secretary as members, and for whom the Execu- 
tive Secretary has received the annual per capita assessment, 
made in accordance with the By-Laws of the Association. 

Sec. 2. Each component county society shall judge of 
the qualifications of its own members, but it shall have all 
due regard for the fact that only through a component 
county society may a physician become a. member of the 
Texas Medical Association and of the American Medical 
Association. 


Sec. 3. Only physicians, holding the degree of Doctor 
of Medicine and legally registered to practice medicine in 
Texas, in which connection a temporary license, certificate 
or permit, shall not be deemed adequate, who do not hold 
themselves out as practitioners of sectarian medicine, and 
who subscribe to the Principles of Ethics of the American 
Medical Association, shall be eligible for membership; ex- 
cept that medical officers of the federal government, and 
teachers in medical “Class A” schools, who do not practice 
medicine and who are not required to register under the 
Medical Practice Act of Texas, and who are for the time 


bona fide residents of the State of Texas, shall be eligible 
to membership. 


Sec. 4. Any distinguished physician not a resident of 
this state, or any distinguished scientist not a physician and 
who is not eligible to membership in this Association, may 
become a “guest” during any annual session on invitation 
of the President of this Association, and shall be accorded 
the privilege of participating in all of the scientific work 
and social activities for that session. 

Sec. 5. Members of other state medical associations, the 
families of members or physicians entitled to register in any 
capacity at the annual session of this Association, or other 
reputable citizens who may be invited to attend any of 
the meetings of the Association, may be registered as 
“visitors,” and as such shall be privileged to participate in 
the several social and general activities of the session. 


Sec. 6. Any person of scientific attainment may be in- 
vited by the chairman of any scientific section to become 
a “nonmember participant,’ and may be so registered for 
the purpose of appearing upon the program of the scien- 
tific section of an annual session or participating in the 
discussion of a scientific section, provided that not more 
than two such “nonmember participants” appear on the 
program of any scientific section in the same annual ses- 
sion; and provided further that approval of such invitation 
first be obtained from the Council on Scientific Work. 

Sec. 7. For purposes of general education distinguished 
persons who are not physicians may be invited as guests 
of the Association to appear on the general meeting pro- 
grams of the annual session. Such persons shall be selected 


by the Council on Scientific Work and invited by the 
President. 


Delete Chapter 1 of the By-Laws and insert the following: 


CHAPTER I.—MEMBERSHIP. 


Sec. 1. The qualifications and requirements for mem- 
bership shall be as stated in Article II, Sections 1, 2, and 
3, of the Constitution of this Association. 
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Sec. 2. Membership in this association shall consist of 
the following classifications: 


(1) Provisional 

(2) Regular 

(3) Emeritus 

(4) Honorary 

(5) Inactive 

(6) Military 

(7) Intern and Resident 


Sec. 3. The name of a physician on the properly certi- 
fied roster of members of a component county society which 
has paid its annual assessment shall be prima facie evidence 
of membership in this Association. 

Sec. 4. A member in attendance at the annual session 
shall verify his name on the certified roster of the com- 
ponent county society of which he is a member, when he 
shall receive a badge, which shall be evidence of his right 
to all the privileges of membership during that session. No 
member shall take part in any of the proceedings of an an- 
nual session until he has complied with the provision of 
this section. 


Chapter IV of the By-Laws be amended to read: 


CHAPTER IV.—COUNCILORS. 


Sec. 1. The House of Delegates shall elect a Councilor 
for each councilor district upon a nomination made by the 
respective district society at its regular meeting. In the event 
that a nomination for a Councilor may not have been 
made by the respective district society, the delegates from 
the component county medical societies in the district con- 
cerned, meeting at the annual session, shall so nominate. 
If no nomination may come from the district concerned, a 
nomination shall be made from the floor of the House. 
The term of office of Councilors shall be three years and 
their election shall be arranged in such manner that one- 
third, as nearly as possible, shall be elected each year. Va- 
cancies in the office of Councilors shall be filled by the 
President until the next meeting of the House of Delegates 
when any remaining portion of the unexpired term shall 
be filled by election. Tenure of office as Councilor by elec- 
tion and by appointment, either or both, shall not exceed 
three terms, provided, however, that serving as much as 
one year of the three-year term shall be considered as serv- 
ing a full term. Councilors shall be ex officio members of 
the House of Delegates and Executive Board. 

Sec. 2. (no change). 

Sec. 3. (no change). 

Sec. 4. The Board of Councilors shall consist .of the 
Councilors for the several councilor districts. It shall elect 
its own administrative officers, including a chairman, a 
vice-chairman, and a secretary, and shall provide its own 
rules of procedure; provided, however, the said rules of 
procedure do not conflict with this Constitution and By- 
Laws and the appellate procedure set forth in Chapter XI, 
Section 7 of these By-Laws, the Constitution and By-Laws 
of the American Medical Association, or the Principles of 
Ethics of the American Medical Association. 

Sec. 5. (no change). 

Sec. 6. (no change). 

Sec. 7. The Board of Councilors shall constitute the 
Board of Censors of the Association. The Board of Coun- 
cilors shall receive and hear appeals of individual mem- 
bers from the disciplinary action taken by component coun- 
ty medical societies pursuant to the provisions of Chapter 
XI, Section 7 of these By-Laws. 

The Board of Councilors shall receive and hear appeals 
of component county societies from decisions of individual 
Councilors. The Board of Councilors may receive and hear 
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complaints and consider questions involving members, com- 
ponent county medical societies, or district societies of the 
Texas Medical Association, upon complaints and questions 
of an ethical nature for which there exists no defined ap- 
pellate procedure in this constitution and these by-laws. 
The Board of Councilors shall receive and hear those ap- 
peals provided for in Section 9 of Chapter X of these 
By-Laws. 

With the exception of the rules of procedure set forth 
in Chapter XI, Section 7 governing the appeal of a mem- 
ber from the disciplinary action of a component county 
medical society, all other appeals or hearings before the 
Board of Councilors shall be governed by such rules of 
procedure as may be adopted or promulgated by virtue of 
Section 4 of this chapter of these by-laws. 

The decision of the Board of Councilors in all such cases 
shall be final, except that a member or a component county 
society or a district society may appeal to the Judicial Coun- 
cil of the American Medical Association in accordance with 
the by-laws of that organization. 


The Board of Councilors shall hold such meetings as 
it may deem necessary provided that at least one meeting 
is held during the annual session of the Association before 
which meeting any physician who has a grievance proper 
to be heard by the Board, shall be allowed to appear. 

Sec. 8. (no change). 

Sec. 9. (no change). 


Delete all of Chapter 10 and insert the following: 


CHAPTER X.—COUNTY SOCIETIES. 


Sec. 1. Charter. 


Five or more physicians of any county or group of coun- 
ties in this State, who possess the qualifications for mem- 
bership in the State Association as set out in Section 3, 
Article II, of the Constitution thereof, may, by applying to 
the Board of Councilors, secure a charter as a component 
county society of the Texas Medical Association, as pro- 
vided in Section 5, Chapter IV, of these By-Laws, provided 
that no other component county medical society of the 
State Association embraces within its established jurisdic- 
tion any part of the territory sought thus to be incorporated. 
The names of the counties embraced in a county society 
shall be included in the charter, but it shall be lawful for 
a county society to adopt a shorter and more appropriate 
name having territorial or historical import of local appli- 
cation. All such charters shall be signed by the President 
and Executive Secretary of the State Association, and shall 
bear the seal of the State Association. 


Sec. 2. Constitution and By-Laws. 

Each component county society shall prepare and enact 
into law, a constitution and by-laws, and a publicity code 
in keeping with the Constitution and By-Laws of the Texas 
Medical Association, no part of which may be in contra- 
vention therewith. Before becoming operative, such consti- 
tution and by-laws and publicity code shall be approved by 
the Board of Councilors, and they shall be promptly sub- 
mitted for that purpose, through the Councilor of the dis- 
trict in which the component county society is located. 
Should the Board of Councilors refuse to approve any con- 
stitution and by-laws, or rules and regulations thus sub- 
mitted, the same shall be returned for reconsideration and 
amendment. The Board of Councilors may revoke the char- 
ter of any component county society which fails or refuses 
to amend its constitution and by-laws, or rules and regula- 
tions, so as to make them compatible with the Constitution 
and By-Laws of the Texas Medical Association. Only one 
component county society may be chartered in any one 
county; however, branch societies may be established as 
provided in Section 5 of this Chapter of the By-Laws. 
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Sec. 3. Incorporation. 

Component county societies shall have the right and 
authority to secure incorporation under the laws of the 
State of Texas, and when so incorporated they shall be 
entitled to conduct their affairs in accordance with the 
requirements of the corporate laws of the State of Texas 
and the Constitution and By-Laws of the Texas Medical 
Association, the former having precedence only where there 
is an irreconcilable conflict. It shall be lawful for a county 
society thus incorporated to provide for the transaction of 
its business through its board of directors, provided that 
an appeal from the decisions of said board of directors to 
the county society is allowed, and that the decision of the 
county society on such matters so appealed is final, subject 
only to appeal to the Councilor of the district and the 
Board of Councilors of the State Association as provided in 
this Constitution and By-Laws; and provided further, that 
trials of members for unethical and improper conduct, the 
election of members, and the election of officers shall be by 
the society as a whole. The application for incorporation 
under the laws of the State of Texas shall be made on a 
form provided therefor by the General Attorney of the 
Texas Medical Association. In the absence of provisions to 
the contrary, Robert’s Rules of Order shall govern their 
meetings and proceedings in general. 

Sec. 4. Executive Board. 

Component county societies with one hundred or more 
members shall have the right to authorize an executive 
board to perform the following duties: to transact the 
routine business of the county society, to refer questions of 
policy to the county society for decision, to receive and act 
on applications for membership, and to conduct the trial of 
a member and render a verdict. 

Sec. 5. Branch Societies. 

Component county medical societies having over one 
hundred members and with congested divided areas may be 
allowed to establish branch societies according to the fol- 
lowing provisions: (1) twenty-five members is a required 
minimum for the establishment and maintenance of a 
branch society; such members must reside and practice in 
the area designated as the branch society area; (2) at 
least 80 per cent of members practicing in a semi-isolated 
section of the area of jurisdiction of the component county 
society must petition for establishment of a branch society; 
(3) approval by the parent county society of the petition 
for establishment of a branch society must be by a two- 
thirds majority vote; (4) the parent society, via its District 
Councilor, makes application to the Board of Councilors 
for permission to establish a branch society; the application 
is to be accompanied by a detailed plan of operation and 
the necessary changes in the constitution and by-laws of 
the parent society; approval is to be by a two-thirds major- 
ity vote of the Board of Councilors meeting in regular 
session; (5) only a member of the parent society may be 
a member of a branch society, and disciplinary jurisdiction 
is to remain with the parent society; and (6) the parent 
component county society retains the right to abolish a 
branch of its society with the approval of the Board of 
Councilors. 

Sec. 6. Officers. 

(a) Elections—Component county societies shall consist 
of not less than five members, and there shall be a presi- 
dent, a secretary-treasurer, and a board of three censors, 
and no member can hold more than one of such offices 
at one and the same time. There may be such other offi- 
cers as may be required, including a board of directors if 
the society is incorporated under the laws of the State of 
Texas. The term of office for all officers, except the cen- 
sors, shall be for the Association year. The term of office 
of the censors shall be three years, and they shall be so 
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elected that but one vacancy normally occurs each year. 
All officers and the delegates to the State Association shall 
be elected during the month of December, or at the last 
meeting of the year in the instance there is no meeting 
in that month. Vacancies in the offices referred to in this 
By-Law shall be filled in the manner stated in the society 
by-laws; but when no provisions are thus made for any 
such contingency, such vacancies shall be filled by the 
component county society president, and until the time 
for the annual election of officers. 

(b) Delegates—Each component county society shall be 
entitled to representation in the House of Delegates on 
the following basis: One delegate for the first one hundred 
members or less, and one additional delegate for each addi- 
tional one hundred members or fraction thereof (Section 2, 
Chapter VI, these By-Laws). The term of office of delegates 
shall be two years, and their election shall be, as far as 
possible, so arranged that not more than half of the vacan- 
cies shall occur in any one year. There shall be an alter- 
nate delegate elected for each delegate, and it shall be 
lawful for any alternate delegate to serve in the place of 
any absent principal, upon the proper transfer of credentials 
(Sections 4 and 6, Chapter VI, these By-Laws). The 
county society secretary shall furnish each delegate with 
suitable credentials, certifying to his election, and any dele- 
gate has the authority to sign over his credentials to the 
alternate delegate chosen by the society for his place, or, 
in the absence of his own alternate delegate, to another 
alternate delegate who may be able to attend the annual 
session which the credentials cover. 

(c) Secretaries.—Secretaries of component county soci- 
eties shall be the custodians of the books, papers, and 
records of their respective societies, including the charters 
and incorporation paper, if any; they shall prepare and 
maintain records showing the names and addresses of mem- 
bers, and such other matter as they may deem pertinent or 
which they may be required to make note of, either by 
their respective societies or the State Association; maintain 
contact as nearly as possible with the physicians of their 
respective counties; receive all dues and moneys coming to 
the society, and pay out or direct the paying out of same, 
or turn the same over to the treasurer, on orders of their 
respective presidents, and perform such other secretarial 
duties as their societies may require of them. They shall 
forward to the State Executive Secretary the names and 
remittances of members paying annual dues as soon as prac- 
tical following their receipt. These remittances shall be 
made at least monthly, and the completed roster is due 
April 1. It shall be the duty of county society secretaries to 
advise members, when indicated, of the penalties of delin- 
quency as provided in Chapter X, Section 7. 

Secretaries of component county societies shall promptly 
notify the Executive Secretary of the relief of any disqual- 
ification of membership suffered by any of their members. 
Said notification shall: be in writing, and the Executive 
Secretary shall in like manner acknowledge receipt of such 
notice, informing the county society's secretary of the 


steps that have been taken to correct the record of such 
members, in his office. 


Secretaries of component county societies shall file their 
annual reports with the Executive Secretary not later than 
February 1 of each year. The reports shall be made upon 
blanks furnished by the Executive Secretary. This blank 
shall be so arranged as to show a list of the officers and 
members of the societies; a list of the provisional members; 
lists of honorary, military, emeritus, intern, resident, and 
inactive members; a list of non-affiliated physicians; a list 
of members received from other societies by transfer; a list 
of members transferred to other societies; a list of members 
who died during the year; and a list of members removed 
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from the county and not transferred to other societies. In 
addition to these lists, the blanks shall call for data neces- 
sary to enable the Executive Secretary to maintain his rec- 
ords at the highest point of accuracy and efficiency. 

(d) Boards of Censors ——The Boards of Censors of com- 
ponent county societies shall examine into and report on 
the qualifications of applicants for membership in their 
respective organizations and shall ascertain from the Ex- 
ecutive Secretary what the records in his office show in 
regard to the past conduct of any such applicants, before 
making report to their respective societies. 

The Board of Censors shall review the record of each 
provisional member at the termination of the provisional 
period and shall present the same to the society with recom- 
mendation. for or against elevation to regular membership. 

The Boards of Censors shall supervise the ethical deport- 
ment of the members of its society and shall counsel indi- 
vidual members where circumstances warrant. 

As provided in Chapter XI of these By-Laws they shall 
have the authority to investigate on thew own initiative 
suspected violations of conduct and to prefer charges when 
indicated after thorough investigation, shall receive and 
investigate charges of unethical conduct made against mem- 
bers of their respective societies by another member, and 
shall reveiw the findings of the County Public Grievance 
Committee and will make proper disposition of each case. 

Sec. 7. Finance. 

County societies shall have the authority to levy dues 
against their members sufficient to cover the per capita dues 
of the State Association and district societies, and defray 
the expenses of their own organizations; but no official 
action shall be taken by component county societies estab- 
lishing a fixed schedule of fees for the medical, surgical, 
and special services of its members, provided that this 
By-Law shall not be so construed as to prevent the discus- 
sion of such matters as service and charges therefor, or 
unofficial agreement between physicians as such rather than 
as members of component county societies, as to what 
charges would be proper for such services. 

The official year for county societies shall be January 1 
to December 31, inclusive. Annual dues shall be due and 
payable on January 1. 

Members who have not paid dues by April 1 shall auto- 
matically be considered delinquent. A delinquent member 
shall not have the privileges of voting, holding office, at- 
tending the annual session. 


A delinquent member may be reinstated as a member 
in good standing upon payment of dues, provided pay- 
ment is made in the same calendar year in which the de- 
linquency occurred. A delinquent member who has not 
been reinstated by December 31 shall automatically be 
dropped. A former member who thus forfeits membership 
may reapply for membership, such application to be pro- 
cessed as an original application and without consideration 
of delinquent dues. 


County society secretaries shall forward to the State 
Executive Secretary the names and remittances of paid up 
members as soon as practicable following their receipt. 
These remittances shall be made at least monthly, and the 
completed roster is due April 1. 

Sec. 8. Application for Membership. 

Application for membership in a component county so- 
ciety shall be made in duplicate, and shall contain the fol- 
lowing information: Full name and address; place and date 
of birth; preliminary and medical education, including de- 
grees received; date and number of certificate to practice 
medicine in Texas; previous locations and dates of resi- 
dence in each, and such other information as may be 
required by the State Association or the component county 
society. The county secretary shall retain the original ap- 
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plication in his files, forwarding the duplicate to the State 
Executive Secretary. Each application shall be endorsed by 
two or more members of the society to which it is pre- 
sented, and it shall be approved or disapproved by the 
Board of Censors before being voted on by the society. No 
application shall be voted on at the same meeting at which 
it is presented, or until the Board of Censors has had an 
opportunity to conduct such investigations as may be re- 
quired by these By-Laws, provided the said report shall be 
made within 60 days, or extension of time granted by 
the society. 

Sec. 9. Membership in Adjacent Society. 

A component county medical society may grant permis- 
sion for a physician who resides under its jurisdiction to 
apply for membership in another component county medi- 
cal society, providing the territorial limits of the two 
societies join. 

Any physician who may feel aggrieved by the action of 
the society of his county in refusing him membership shall 
have the right to request said county society for permission 
to apply for membership in an adjoining component county 
medical society. Should this request be denied, he ‘shall 
have the right of appeal to the Board of Councilors, which, 
on a majority vote, may permit him to apply for member- 
ship in a component county society whose territorial limits 
join those of the component county society under whose 
jurisdiction he resides. 

Any physician who becomes a member of another com- 
ponent county medical society by the means provided in 
this Section of these By-Laws, shall have the same privileges 
as any other member. 

A physician may not be a member of more than one 
component county medical society of the Texas Medical 
Association at the same time. 

Sec. 10. Classtfication of Members. 

(a) Provisional—Component county societies shall pro- 
vide a provisional period for applicants seeking member- 
ship in their county society of twenty-four (24) months. 
New members accepted on a provisional basis shall have 
all the privileges of regular membership in the society, 
except as provided in this section of these By-Laws. 

Provisional members shall not have the right to hold 
elective office, endorse applications for membership, or 
serve as a delegate or alternate delegate to the Texas Medi- 
cal Association. 

The Board of Censors will provide supervision and guid- 
ance in matters of medical ethics and etiquette for provi- 
stonal members. At any time during the provisional period 
they may recommend to the society that the provisional 
member be dropped from the society, and this may be done 
by a two-thirds majority vote of the society. When a pro- 
visional member is dropped before the end of the 24 month 
provisional period, he may not apply again for member- 
ship in any component county medical society for a period 
of six months. 

At the end of the provisional period, a provisional mem- 
ber shall again be considered by the board of censors of 
said component society and elected by the county society 
before his membership can become permanent. 

If, at the end of the provisional period, the provisional 
member fails to be elected to regular membership, the 
Board of Censors of said component county medical soci- 
ety will provide counsel directed toward rehabilitation of 
the rejected physician. The rejected physician may also re- 
quest the Board of Censors to recommend to the society a 
further period of provisional membership; and it may be 
granted, the time at which it may begin and the duration 
of the additional provisional period to be stipulated by 
the Board of Censors in its recommendation in each indi- 
vidual case, though it may not exceed a period of one 
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year from the date of rejection by the county society. At 
the end of this additional period of provisional member- 
ship, the candidate will again be considered by the Board 
of Censors, who will place his name before the county 
society again with recommendation as to acceptance of 
rejection. If the provisional member fails to be elected to 
regular membership after the provisional period, he may 
not again apply for provisional membership in any county 
society until one year has elapsed after the second rejection 
by the society or upon appeal to the Board of Councilors 
as provided in Section 9, Chapter X, of the By-Laws. 

All provisional members shall attend at least one orien- 
tation program given by the Texas Medical Association 
before being considered for regular membership. 

Qualifying orientation programs shall be offered at the 
time and place of the annual session of the Texas Medical 
Association and in conjunction with meetings of the Exec- 
utive Board. 

Intern membership, resident membership, and military 
membership shall not be considered as a substitute for any 
part of the twenty-four (24) months of provisional mem- 
bership. 

Any member accepted on transfer from another com- 
ponent county medical society shall also serve twenty-four 
(24) months as a provisional member and shall attend 
the orientation program, unless such member has previously 
attended the orientation program presented by the Texas 
Medical Association, before being considered for regular 
membership. 

(6) Regular—The acceptance of the privileges of regu- 
lar membership carries with it the obligation to assume the 
duties of any office to which the member may be elected 


or appointed by the county medical society and the Texas 
Medical Association. 


(c) Emeritus —The House of Delegates, upon nomina- 
tion of the Board of Councilors and the approval of the 
county medical society in which the member resides, may 
elect any member of the Association who has rendered 
exceptional and distinguished service to scientific or organ- 
ized medicine, or both, to the status of member emeritus. 
Any nomination to the status of membership emeritus shall 
be held by the Board of Councilors for a period of one 
year before recommendation thereupon is made to the 
House of Delegates. A two-thirds majority of the House of 
Delegates registered for the meeting shall be required for 
election. A member emeritus shall have all the preroga- 
tives of membership, and shall not be required to pay dues. 
The distinction thus conferred may not be removed except 
by action of the House of Delegates, upon recommendation 
of the Board of Councilors. However, members emeritus 
shall be carried by their respective county medical societies 
exactly as are the other classifications of membership, and 


they shall be reported annually to the Executive Secretary 
as are other members. 


(d) Hozorary—The House of Delegates, upon nomina- 
tion of component county societies, may elect to honorary 
membership those physician members of honorable stand- 
ing who, because of age or other laudable reasons, have 
reached a point of comparative inactivity in the practice 
of medicine, and who have been members of organized 
medicine for a period of at least forty years or who have 
contributed notably to the advance of ethical medicine. 
When so nominated and elected, said honorary members 
shall be entitled to all of the privileges of membership as 
set out in this Constitution and By-Laws; provided that 
county society secretaries shall include all such honorary 
members in their respective annual reports, with such no- 
tation thereon as will at once declare their status. 

Physician members who have paid state dues to cover 
another type of membership for the year in which they 
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are elected to honorary status shall be refunded the origi- 
nally paid dues in full. 

(e) Inactive—County societies may nominate for inac- 
tive membership those physician members who have re- 
tired from the active practice of medicine. The House of 
Delegates, upon nomination of component county societies, 
may elect those physician members to inactive membership; 
when so nominated and elected said inactive members shall 
be entitled to all of the privileges of membership as set 
out in this Constitution and By-Laws, except the right to 
vote, hold office, endorse applications for membership, or 
serve as a delegate or alternate delegate to the Texas Medi- 
cal Association, provided that county society secretaries 
shall include all such inactive members in their respective 
annual reports, with such notation thereon as will at once 
declare their status. Physician members who have paid 
state dues to cover another type of membership for the year 
in which they are elected to inactive status shall be refunded 
the originally paid dues in full. 

(£) Military—County medical societies may elect to 
military membership those members who are on temporary 
duty in the Armed Forces of our country. Physician mem- 
bers who have paid state dues to cover another type of 
membership for the year in which they are elected to mili- 
tary status shall be refunded the originally paid dues in 
full provided that such election occurs within the first 
six months of the membership year. One-half of the origi- 
nally paid dues shall be refunded provided that such elec- 
tion to military membership occurs after the first six 
months of the membership year. 

(g) Intern and Resident.—Physicians who are serving 
internships and residencies in hospitals, as a part of their 
educational qualifications, and who are not in private 
practice, may be elected by county societies when the hos- 
pital is located within the geographical boundaries of said 
county society or societies as “intern members” or “resident 
members,” such membership to terminate with the comple- 
tion of the internship or residency. When so elected, intern 
or resident members shall be entitled to all of the privi- 
leges of membership in the Association, except the right 
to vote, hold office, endorse applications for membership, 
or serve as a delegate or alternate delegate to the Texas 
Medical Association, provided that they pay the annual 
dues as required in the By-Laws and that their names are 
duly reported in the annual reports of the county societies. 


(h) Leave of Absence—County medical societies may 
grant a leave of absence to those physician members who 
leave the active practice of medicine for further training 
by serving internships or residencies in hospitals for a 
proposed period of one year or more. Such status will termi- 
nate with the completion of the training, and the member 
will return to his previous status. Members will not be 
excused from payment of dues during a leave of absence. 

Sec. 11. Transfer of Members. 

A member of a component county society removing to a 
county over which another component county society holds 
jurisdiction shall forfeit his membership after a period of 
six months from the date of his location in his new place 
of residence, unless he has in the meantime transferred his 
membership to the said component county society, holding 
jurisdiction, as provided in these By-Laws; unless and except 
he has secured the permission of said component county 
society holding jurisdiction to remain a member of his 
previous society, or join another and more conveniently 
located society, as provided for in Section 9, this chapter, 
of these By-Laws. 

Any honorary or inactive member of a component county 
society who has removed from the jurisdiction of his county 
society, shall, upon his written request, be granted the 
tight to transfer to another component county medical so- 
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ciety within this state. When such transfer is presented to 
a component county society, it will be honored, and the 
physician will at once become an honorary or inactive 
member thereof without serving a period of provisional 
membership and without attending the orientation program, 


* his status being the same as in his original county society. 


Thereafter, the secretary of his new county society will re- 
port the physician on the annual reports as an inactive or 
honorary member. Such a member may return to the status 
of regular membership only by returning to the jurisdiction 
of the county society by whom he was nominated for hon- 
ofary or inactive membership or by applying for provisional 
membership in the new society and complying with all 
requirements for new membership. 

Any member of a component county medical society 
whose dues are paid and against whom no charges of un- 
ethical or immoral conduct are pending, and who has re- 
moved from the jurisdiction of his county society, shall, 
upon his: written request, be granted the right to transfer 
to another component county society within this State, or 
to a county society in another State. When such a transfer 
is presented to a component county society within this 
State, it may be honored, and the applicant may at once 
become a provisional member thereof, and without addi- 
tional expense to him, provided that in the meantime 
charges of unethical or immoral conduct have not been 
presented to either the old or the new county society, which 
may be dealt with better in the old county society than 
in the new, under which circumstances the transfer papers 
shall be returned to the society granting them, with full 
information as to the charges and accusations made; and it 
shall be the duty of the county society in which the mem- 
bership thus remains to deal with the accused in accordance 
with these By-Laws. In the instance a transfer from one 
component society to another is completed, the secretary of 
the society receiving the transferred member shall immedi- 
ately notify the secretary of the society extending the permit 
to transfer, of all the facts in the case, and each secretary 
shall make due record thereof, and promptly notify the Ex- 
ecutive Secretary of the transaction. Any member received 
by a county society on transfer from a component county 
society of another State, shall pay the amount of the per 
capita dues to the Texas Medical Association for the current 
year. In such instances, county and district society dues shall 
be waived. 

Sec. 12. Committees. 

(a) Grievance-—Each component county society shall 
set up a standing committee to be known as the County 
Public Grievance Committee. This committee shall have 
the duty of investigating and supervising the ethical de- 
portment of the membership of the component county so- 
ciety for which it serves, and shall receive complaints from 
the general public against members of the society as pro- 
vided in Chapter X, Section ? of these By-Laws. 

The Grievance Committee shall consist of three or more 
members appointed by the president of the county society, 
each with a term of office of three years, with their ap- 
pointments so arranged that one-third, as nearly as pos- 
sible, shall be named each year. The committee shall elect 
a chairman and a secretary. 

(b) Medical Jurisprudence and Public Relations —There 
shall be a committee on medical jurisprudence and public 
relations in each component county society, the duties of 
which committee shall be to cooperate with the Executive 
Board of the Texas Medical Association with the Council 
on Medical Jurisprudence, and with the Council on Public 
Relations and Public Service thereof, in public health, legal, 
and legislative matters, and to perform such other duties 
as may be required of them by their respective county 
societies. 
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The following chapter on Disciplinary Procedure will 
become Chapter XI, and the present Chapters XI through 
XVI will be numbered with one higher digit: 


CHAPTER XI.—DISCIPLINARY PROCEDURE. 
Sec. 1. 

The Principles of Medical Ethics of the American Medi- 
cal Association shall govern the members of component 
county societies in their relationship to each other, to their 
societies, and to the public. Component county medical so- 
cieties shall have the authority to exact compliance with 
all laws, rules or regulations covered by this Constitution 
and By-Laws, or all laws, rules or regulations covered by 
the approved constitution and by-laws and publicity code 
of the component county medical society through such 
disciplinary action as censure, suspension, or expulsion; 
provided, however, that the laws, rules or regulations cov- 
ered by the constitution and by-laws of the component 
county medical society shall not be in conflict with the 
Constitution and By-Laws of the Texas Medical Association. 


Sec. 2. Public Grievance Committee. 

(a) When charges or complaints are made against a 
member of a component county medical society from any 
person, other than. another member of the component 
county medical society or the Texas Medical Association, 
the said charges or complaints shall be reduced to writing 
and referred without reading or debate, together with all 
papers and exhibits, to the Public Grievance Committee 
of the component county medical society. 


(b) The secretary of the Public Grievance Committee 
shall acknowledge receipt of all complaints. 


(c) The chairman of the Public Grievance Committee 
shall process each complaint, and depending on the seri- 
ousness of the complaint may assign first investigation 
either to one member of the committee or the entire com- 
mittee. In the less serious cases or complaints, one member 
of the committee may be assigned to make the first in- 


vestigation and report to the committee in a confidential 
manner. 


(d) In cases or complaints involving disagreement, 
where the differences may be resolved to the satisfaction of 
both parties concerned, such solution may be made. How- 
ever, in all cases where this is not possible, the function of 
the Public Grievance Committee shall be solely to receive 
and investigate charges or complaints, and after investi- 
gating and summing up the facts, present the matter to 
the Board of Censors of the component county medical 


society with the recommendation that it be, or not be, 
prosecuted. 


(e) All charges or complaints, be they resolved to the 
satisfaction of both parties, or capable of being resolved, 
or not, shall be turned over to the Board of Censors with 
accompanying written recommendations either for or against 
further action. When the recommendation of the Public 
Grievance Committee is not the unanimous opinion of its 
members, a minority report in writing may go with the 
report of the entire committee. 

(f) The Public Grievance Committee, after recommend- 
ing action to the Board of Censors and turning over to the 
Board of Censors its investigative file, shall furnish a writ- 
ten statement, in brief, of the findings of the committee 
to both the original complainant and the accused physi- 
cian. The secretary of the committee shall keep appropriate 
and sufficient records of all its final reports. 

(g) In cases in which charges are ultimately prosecuted 
before the Board of Censors, the Public Grievance Commit- 
tee, after having once received such charges, accusations, 
and complaints, and having thoroughly investigated them, 
shall represent the complaining party in the hearing before 
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the Board of Censors, and prosecute the charges just as 
would a prosecuting attorney's office. 

(h) The Public Grievance Committee may also investi- 
gate, prefer, and prosecute charges or complaints on its 
own initiative before the Board of Censors where circum- 
stances warrant such action. 

(i) The Public Grievance Committee shall have no 
final jurisdiction in a judicial way, and shall not assume 
the authority to either discipline or release members of the 
component county medical society from charges or com- 
plaints. The committee may, however, at any time express 
its advice to a member of the component county medical 
society on a matter of professional conduct. The committee 
shall be guided in all matters by the Principles of Medical 
Ethics of the American Medical Association. 

(j) The Public Grievance Committee shall have author- 
ity, at its discretion, to take verbatim testimony at any 
hearing or proceeding held before the committee. A quali- 
fied reporter of the committee’s selection may be employed 
to take transcript of the proceedings or hearing held before 
the committee, or in the alternative, at the committee’s 
discretion, recording equipment may be employed. (Tran- 
scripts and/or recordings taken in the course of proceedings 
or hearings before the Public Grievance Committee are for 
the exclusive use of the Public Grievance Committee and 
shall not be available for use or study by the accused mem- 
ber or the complainant. ) 

(k) The*Public Grievance Committee will respect the 
completely confidential nature of any complaint or charge, 
provided that any complainant unwilling to appear per- 
sonally before the committee will be given to understand 
that such unwillingness prejudices against the possibility of 
the committee being able to make a complete investigation. 
Complainants shall be assured that appearance before the 
committee, both as to the appearance itself and the informa- 
tion divulged, will be kept confidential; except that if any 
form of prosecution results, the committee will, of necessity, 
reveal the names of prospective witnesses, including the 
complainant. 

(1) No person other than committee members, a re- 
porter if one has been employed by the committee, and the 
particular witness being heard at the time shall be present 
at any hearing or proceeding held before the Public Griev- 
ance Committee. 

(m) The Public Grievance Committee or the component 
county medical society through its constitution and by-laws 
may adopt or promulgate such additional rules or forms of 
procedure as is deemed necessary or expedient to govern 
the conduct of the hearings or proceedings before the 
Public Grievance Committee; provided, however, that any 
such rules or forms of procedure so adopted or promulgated 
shall not be in conflict with the provisions set forth in 
this Section of this Chapter of these By-Laws. In the ab- 
sence of rules to the contrary, Robert’s Rules of Order 
shall govern the proceedings before the Public Grievance 
Committee. , 

(n) The Public Grievance Committee shall have the 
authority to summon witnesses and interrogate them on 
their honor, insofar as the Texas Medical Association may 
grant such perogatives. The Public Grievance Committee 
shall also summon such witnesses as are requested by the 
parties to the hearing or proceeding. Written notice to the 
prospective witness specifying the date, time, and place 
of the hearing or proceeding, and that he or she has been 
requested to appear as a witness will be deemed sufficient 
notification or summons. 

Sec. 3. Board of Censors. 

(a) When charges of unethical, criminal, or gross un- 
professional conduct, or lunacy charges, or violation of the 
Principles of Medical Ethics, or the laws of this Association 
or the component county medical society are made against 


TEXAS State Journal of Medicine, JUNE, 1960 














a member of the component county medical society by 
another member of the component county medical society 
of the Texas Medical Association, the said charges shall be 
reduced to writing and referred without reading or debate, 
together with all papers and exhibits, to the Board of Cen- 
sors of the accused member’s component county medical 
society. 

(b) The Board of Censors shall also receive, review and 
act upon, if necessary, all complaints or charges originally 
instigated before the Public Grievance Committee and 
which have been referred to the Board of Censors pursuant 
to Section 2 of this Chapter of these By-Laws. 


(1) The Board of Censors, upon review of the charge 
or complaint and accompanying recommendation referred 
to it by the Public Grievance Committee, may, in its dis- 
cretion, abide by the recommendation of the Public Griev- 
ance Committee that no further action is necessary or may 
in the alternative hold further proceedings or hearings upon 
the charge or complaint pursuant to formal charges being 
filed and reduced to writing. 

(2) The Board of Censors, in all cases in which the 
Public Grievance Committee has recommended that further 
action be taken, shall require that the Public Grievance 
Committee reduce the charge or complaint to writing. 


(c) The Board of Censors shall have the authority, upon 
its own initiative, to file charges against a member of the 
component county medical society, if in its opinion such 
charges are warranted. Any such charges so filed must be 
reduced to writing. 

(d) Upon the filing of written charges with the Board 
of Censors against a member of the component county 
medical society, the Board of Censors shall immediately 
notify the accused member in writing that such action has 
been taken, and in addition forward to.the accused mem- 
ber a copy of the charges so filed. 

(e) The Board of Censors shall give ample notice to 
the member against whom charges have been filed as to 
the date, time, and place of the hearings or proceedings to 
be held before the Board of Censors upon the charges so 
filed, but in no instance shall such notice be less than two 
weeks prior to the date so designated by the Board of 
Censors for such hearing or proceeding. 

(f) The accused member in any hearing or proceeding 
before the Board of Censors shall be entitled to counsel 
of his own selection from among the members of the Texas 
Medical Association so long as said counsel shall respect 
and obey the rules of procedure established by the Board 
of Censors. The Board of Censors may, in its discretion, 
limit the number of counsel actively participating in a 
hearing or proceeding held before it when in its opinion 
such is necessary or warranted in the furtherance of the 
orderly conduct of the hearing or proceeding. 

(g) The Board of Censors shall have authority to take 
verbatim testimony at any hearing or proceeding held 
before the Board of Censors, and must so do if requested 
by the accused member. A qualified reporter of the Board’s 
selection may be employed to take a transcript of the 
proceedings or hearings held before the Board of Censors, 
or in the alternative, at the Board’s discretion, recording 
equipment may be employed. A copy of the transcript shall 
be made available to the accused member upon his writ- 
ten request. 

(g) The Board of Censors shall in its sole discretion 
determine whether or not open or closed hearings or pro- 
ceedings will be conducted, and may at any time limit or 
bar admittance to its hearings or proceedings, with the 
exception of the accused member and the counsel of his 
selection, and a representative and/or prosecutor from the 
Public Grievance Committee. 

(i) The Board of Censors may, in its discretion, grant 
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recesses upon its own motion or upon the motion of either 
party to the hearing or proceeding, and for such periods of 
time as the Board of Censors deems warranted. 


(j) The Board of Censors shall, when discussing and/or 


_ Voting upon any issues heard or raised before it, do so in 


executive session. 


(k) The accused member or his counsel shall have the 
right to examine or cross-examine any witness testifying 
at any hearing or proceeding before the Board of Censors. 
The individual members of the Board of Censors and the 
Public Grievance Committee shall have the right to exam- 
ine or cross-examine any witness testifying at any hearing 
or proceeding before the Board of Censors; provided, how- 
ever, the Board of Censors may require that the Public 
Grievance Committee designate a member or members to 
do all examination or cross-examination of witnesses. 

(1) The Board of Censors or the component county 
medical society through its constitution and by-laws may 
adopt or promulgate such additional rules or forms of 
procedure as is deemed necessary or expedient to govern 
the conduct of the hearings or proceedings before the 
Board of Censors; provided, however, that any such rules 
or forms of procedure so adopted or promulgated shall not 
be in conflict with the provisions set forth in this Section 
of this Chapter of these By-Laws. In the absence of rules 
to the contrary, Robert’s Rules of Order shall govern the 
proceeding before the Board of Censors. 


(m) The Board of Censors shall have the authority to 
summon witnesses and interrogate them on their honor, 
insofar as the Texas Medical Association may grant such 
perogatives. The Board of Censors shall also summon such 
witnesses as are requested by the parties to the hearing or 
proceeding. Written notice to the prospective witness speci- 
fying the date, time, and place of the hearing or proceed- 
ing, and that he or she has been requested to appear as a 
witness, will be deemed sufficient notification or summons. 

(n) Failure of the accused member to appear or be 
represented by counsel at any hearing or proceeding ordered 
or set by the Board of Censors will not preclude the Board 
of Censors from conducting such hearing or proceeding or 
reaching a decision or verdict. 

(o) The Board of Censors shall have the authority upon 
its own motion, or upon the motion of any pafty to a 
hearing or proceeding held before it, to object to the in- 
troduction of evidence or testimony upon the grounds that 
it is immaterial, irrelevant, or has no direct bearing upon 
the charges or issues before the Board of Censors. Any 
motion or objection as to evidence or testimony sustained 
by the Board of Censors shall result in the evidence or 
testimony so objected to being struck from any agreed sum- 
mary or testimony which may be ultimately presented to 
the society. Provided, however, the accused member shall 
have the right to make exception to such ruling of the 
Board of Censors and either by stipulation or direct testi- 
mony or introduction of evidence preserve such testimony 
or evidence for consideration by the Board of Councilors 
upon the perfection of an appeal by the accused member 
to the Board of Councilors. 

(p) Upon the conclusion of hearings or proceedings held 
before the Board of Censors upon charges filed against the 
accused member, the Board of Censors shall present to the 
component county medical society all testimony adduced at 
the hearings or proceedings held before the Board of 
Censors, or a comprehensive summary of the same which 
has been agreed to by both the accused and the Board of 
Censors, save and except any such testimony or evidence 
excluded by virtue of the provisions contained in Subsection 
(o) of this Section. 

(q) In the event that the Constitution and By-Laws of 
the Texas Medical Association allow, and the constitution 
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and by-laws of the component county medical society pro- 
vide for the trial of an accused member before an Execu- 
tive Board of the component county medical society, the 
provision contained in Subsection (p) of this Section shall 
not be applicable, except as provided for in Section 4 here- 
after set forth, and the Board of Censors upon the con- 
clusion of the hearings or proceedings held before it upon 
charges filed against an accused member shall notify the 
Executive Board and shall thereafter represent the com- 
plaining party in the hearings or proceedings before the 
Executive Board, and prosecute the charges just as would 
a prosecuting attorney’s office. 

Sec. 4.—Executive Board. 


(a) Should the constitution and by-laws of the compon- 
ent county medical society provide for the membership of 
the Executive Board to include the members of the Board 
of Censors, such individual members of the Board of Cen- 
sors will be restricted to prosecuting an accused member 
before the Executive Board upon the charges alleged, and 
shall not have a vote upon the guilt or innocense of the 
accused member or any subsequent vote assessing a penalty. 


(b) Upon receipt of notification from the Board of 
Censors that hearings or proceedings held before it have 
been concluded, the Executive Board shall give ample notice 
to the accused member as to the date, time and place of 
the hearings or proceedings to be held before the Executive 
Board upon the charges so filed, but in no instance shall 
such notice be less than two weeks prior to the date so 
designated by the Executive Board for such hearing or 
proceeding. 


(c) It shall not be necessary to furnish the accused 
member with a copy of the charges so filed with the 
Executive Board by the Board of Censors, unless the Board 
of Censors has filed with the Executive Board amendments 
to the original charge. In the event that the Board of 
Censors should file an amended charge against the accused 
member, the Executive Board shall forward a copy thereof 


by mail to the accused member. 


(d) The accused member in any hearing or proceeding 
before the Executive Board shall be entitled to counsel of 
_ his own selection from among the members of the Texas 
Medical Association, so long as said counsel shall respect 
and obey the rules of procedure established by the Execu- 
tive Board. The Executive Board may, in its discretion, 
limit the number of counsel actively participating in a 
hearing or proceeding held before it when in its opinion 
such is necessary or warranted in the furtherance of the 
orderly conduct of the hearing or proceeding. 

(e) The Executive Board shall have authority to take 
verbatim testimony at any hearing or proceeding held be- 
fore the Executive Board and must so do if requested by 
the accused member. A qualified reporter of the Board’s 
selection may be employed to take a transcript of the pro- 
ceedings or hearings held before the Executive Board, or 
in the alternative, at the Board’s discretion, recording equip- 
ment may be employed. A copy of the transcript shall be 
made available to the accused member upon his written 
request. 

(f) The Executive Board shall in its sole discretion de- 
termine whether or not open or closed hearings or pro- 
ceedings will be conducted, and may at any time limit or 
bar admittance to its hearings or proceedings, with the ex- 
ception of the accused member and the counsel of his selec- 
tion, and a representative and/or prosecutor from the Board 
of Censors. 

(g) The Executive Board may, in its discretion, grant 
recesses upon its own motion or upon the motion of either 
party to the hearing or proceeding, and for such periods 
of time as the Executive Board deems warranted. 
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(h) The Executive Board shall, when discussing and/or 
voting upon any issues heard or raised before it, do so in 
executive session. 

(i) The accused member or his counsel shall have the 
right to examine or cross-examine any witness testifying at 
any hearing or proceeding before the Executive Board. The 
individual members of the Executive Board and the Board 
of Censors shall have the right to examine or cross-examine 
any witness testifying at any hearing or proceeding before 
the Executive Board; provided, however, the Executive 
Board may require that the Board of Censors designate a 
member or members to do all examination or cross-exami- 
nation of witnesses. 

(j) The Executive Board or the component county medi- 
cal society through its constitution and by-laws may adopt 
or promulgate such additional rules or forms of procedure 
as is deemed necessary or expedient to govern the. con- 
duct of the hearings or proceedings before the Executive 
Board; provided, however, that any such rules or forms of 
procedure so adopted or promulgated shall not be in 
conflict with the provisions set forth in this Section of 
this Chapter of these By-Laws. In the absence of rules to 
the contrary, Robert’s Rules of Order shall govern the pro- 
ceedings before the Executive Board. 

(k) The Executive Board shall have the authority to 
summon witnesses and interrogate them on their honor, 
insofar as the Texas Medical~ Association may grant such 
perogatives. The Executive Board shall also summon such 
witnesses as are requested by the parties to the hearing or 
proceeding. Written notice to the prospective witness speci- 
fying the.date, time, and place of the hearing or proceed- 
ing, and that he or she has been requested to appear as a 
witness will be deemed sufficient notification or summons. 


(1) Failure of the accused member to appear or be rep- 
resented by counsel at any hearing or proceeding ordered 
or set by the Executive Board will not preclude the Execu- 
tive Board from conducting such hearing or proceeding or 
reaching a decision or verdict. 


(m) The Executive Board shall have the authority upon 
its Own motion, or upon the motion of any party to a 
hearing or proceeding held before it, to object to the 
introduction of evidence or testimony upon the grounds 
that it is immaterial, irrelevant, or has no direct bearing 
upon the charges or issues before the Executive Board. Any 
motion or objection as to evidence or testimony sustained 
by the Executive Board shall result in the evidence or 
testimony so objected to being struck from any agreed sum- 
mary or testimony which may be ultimately presented to 
the society, if the constitution and by-laws of the compon- 
ent county medical society provide for an appeal to the 
society. Provided, however, the accused member shall have 
the right to make exception to such ruling of the Execu- 
tive Board and either by stipulation or direct testimony or 
introduction of evidence preserve such testimony or evi- 
dence for consideration by the Board of Councilors upon 
the perfection of an appeal by the accused member to 
the Board of Councilors. 

(n) The voting of the Executive Board upon the guilt 
or innocence of the accused, and any penalty assessed shall 
be in conformity with the provisions contained in Section 
5 Subsection (a)-(f) of this Chapter of these By-Laws. 

(o) Should the constitution and by-laws of the com- 
ponent county medical society provide for or allow an 
appeal from the decision of the Executive Board to the 
society, then the Executive Board shall follow the same 
procedure in presenting the case to the society as applies 
to the Board of Censors in Section 3, Subsection (p) of 
this Chapter of these By-Laws, and the action of the so- 
ciety shall then follow the procedure set forth in Section 
5 of this Chapter of these By-Laws. 
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Sec. 5. Component County Medical Society. 
(a) In the event that the constitution and by-laws of 
the Texas Medical Association does not allow, and/or the 
constitution and by-laws of the component county medical 
society do not provide for the trial of an accused member 
before an Executive Board of the component county medi- 
cal society, the provisions contained in Section 4 of this 
Chapter of these By-Laws shall be inapplicable, and the 
Board of Censors upon the conclusion of the hearings or 
proceedings held before it upon the charges filed against 
an accused member shall present to the component county 
medical society all testimony adduced at the hearings or 
proceedings held before the Board of Censors, or a com- 
prehensive summary of the same which has been agreed to 
by both the accused and the Board of Censors, save and 
except any such testimony or evidence excluded by virtue 
of the provisions contained in Subsection (0) of Section 3 
of this Chapter and these By-Laws. 


(b) The said testimony or summary shall be read to 
the society, which shall then proceed to vote upon the 
guilt or innocence of the accused. All voting shall be by 
written ballot, and no motion shall be necessary to initiate 
voting, and there shall be no discussion or debate of the 
issues by either the accused or any member of the com- 
ponent county medical society. 


(c) If the majority vote guilty, the vote shall then be 
as to whether the accused shall be (1) censured, (2) sus- 
pended, or (3) expelled. If the first ballot is not conclu- 
sive, the penalty receiving the smallest number of votes 
shall be dropped, and the balloting continued until the 
punishment shall have been fixed by the necessary majority 
as hereafter provided. 


(d) Censure and suspension shall each require a ma- 
jority of, and expulsion two-thirds of the members present 
and voting. If on any ballot a majority vote for suspension, 
the vote shall then be taken to fix the term of such sus- 
pension, dropping after each ballot the penalty receiving 
the smallest number of votes. If the penalty fixed be sus- 
pension for a specified term, this suspension shall date 
from the date of this action, unless an appeal be taken, in 
which event it shall date from the decision of the tribunal 
to which the appeal was taken. If suspension be for an 
indefinite term, the member so suspended shall be privi- 
leged to maintain his right to membership by the payment 
of dues after the expiration of the membership year, De- 
cember 31. Failure to pay dues as provided in this consti- 
tution and these by-laws shall terminate suspension and 
membership coincidentally, the suspension operating at any 
time upon renewal of membership, through whatever pro- 
cedure. Indefinite suspension shall be terminated only upon 
majority vote of the component county medical society, 
in regular session, after announcement at a preceding regu- 
lar session that such action is contemplated. 


(e) If in any case the balloting be between expulsion 
and any other penalty,'and expulsion receives a majority 
composed of less than two-thirds of the members present 
and voting, this penalty shall be declared lost, and the next 
succeeding ballot cast to determine whether the other pen- 
alty under consideration shall be assessed. 

(f) Members suspended or expelled under the provi- 
sions of this or the preceding Section of this Chapter of 
these By-Laws shall be allowed all of the privileges of 
membership, including subscription to the Texas State 
Journal of Medicine, pending final decision on appeal. 

Sec. 6.—General. 

(a) No action shall be taken by the component county 
medical society pursuant to the provisions of Section 5 of 
this Chapter of these By-Laws, or the Executive Board of a 
component county medical society pursuant to the provi- 
sions of Section 4 of this Chapter of these By-Laws until at 
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least six (6) weeks have elapsed since the filing of written 
charges with either the Public Grievance Committee or the 
Board of Censors. 

(b) Upon the rendering of a decision or verdict pur- 
suant to the provisions of either Section 4 or Section 5 
of this Chapter of these By-Laws, the accused member shall 
be given written notification, by mail, of the decision or 
verdict so reached, and the time for such accused member 
to perfect his appeal from such verdict or decision shall 
commence as of the date such notification is received at 


the accused member's last known office or residence 
address. 


(c) It shall be the duty of the secretary of the com- 
ponent county medical society to promptly notify the Exec- 
utive Secretary of the Texas Medical Association, who shall 
make record in his office of any restrictions placed by the 
society against any of its members, and to call the attention 
of same to proper officers, committees, and councils of the 
Texas Medical Association and the American Medical As- 
sociation, the good of organized medicine being considered; 
but he shall not, except when specifically so directed by 
the Board of Councilors of the Texas Medical Association, 
make public any such filings. 


(d) Members under charges of unethical conduct or 
violation of the constitution and By-Laws of the Texas 
Medical Association or the component county medical so- 
ciety, may not resign except ulpon three-fourths vote of 
the members present and voting at a regular meeting of 
the component county medical society. The vote shall be 
by secret ballot and shall proceed without motion upon the 
first opportunity following receipt of written resignation. 
Oral resignations shall not be considered in this connec- 
tion. 

Sec. 7.—Board of Councilors. 

(a) The Board of Councilors of the Texas Medical As- 
sociation shall be the final judge of whether or not a given 
law, rule or regulation covered by the constitution and 
By-Laws of a component county medical society is in con- 
flict with the Constitution and By-Laws of the Texas Medi- 
cal Association, and the decision of the Board of Councilors 
shall be final. 

(b) The Board of Councilors of the Texas Medical As- 
sociation shall be the final judge of the construction or 
interpretation of any particular law, rule, regulation or 
provision of the Constitution and By-Laws of the Texas 
Medical Association, and any particular law, rule, regulation 
or provision of the Constitution and By-Laws of a com- 
ponent county medical society. 

(c) The Board of Councilors shall constitute the Board 
of Censors of the Texas Medical Association. : 

(d) The Board of Councilors shall receive and hear 
appeals of individual members from disciplinary action 
taken or decisions made by a component county medical 
society. 

(e) The Board of Councilors shall require compliance 
with the following procedure in the perfecting of appeals 
from disciplinary action taken by a component county 
medical society against a member thereof. 

(1) The appealing member must within twenty (20) 
days of the receipt of notification of the verdict or decision 
of the Executive Board or component county medical so- 
ciety as provided for in Section 6, Subsection (b) of this 
Chapter of these By-Laws, file his or her written brief, 
reciting definitely and in detail, and in chronological order, 
the circumstances existing between the time of beginning 
of proceedings to the time of appeal, and setting out the 
reasons why the decision or decisions complained of should 
be set aside. 

(2) If the appealing member desires a review of the 
testimony and evidence by the Board of Councilors, it shall 
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be such member’s responsibility to file a copy of the tran- 
script with the Board of Councilors at the time of the filing 
of the written brief. Late filing of the transcript will be 
allowed by the Board of Councilors if such transcript was 
not yet available to the appealing member at the time of 
the filing of his written brief with the Board of Councilors. 
In no event, however, will the late filing of a transcript 
by the appealing member be accepted by the Board of 
Councilors if not filed within three weeks prior to the 
date designated by the Board of Councilors for a hearing 
upon the appeal, unless the transcript is still unavailable 
to the appealing member, in which case the Board of 
Councilors will postpone the hearing upon the appeal. 

(3) Both parties to any appeal before the Board of 
Councilors must provide both copies of all briefs or other 
instruments filed with the Board of Councilors to the 
other party. 

(4) Failure of the appealing member to comply with 
the provisions of Sec. 7(e)(1) above in the time so 
specified precludes the Board of Councilors from consider- 
ing an appeal of the decision or verdict of the component 
county medical society and such decision or verdict becomes 
final. 

(5S) The Board of Councilors shall have the authority 
to promulgate such additional rules and regulations gov- 
erning the perfecting of appeals as in its opinion is neces- 
sary or expedient; provided, however, that any such addi- 
tional rules and regulations promulgated by the Board of 
Councilors shall not be in conflict with the provisions of 
Subsection (e) of this Section nor with the Constitution 
and By-Laws of the Texas Medical Association. Failure to 
comply with a rule or regulation so promulgated by the 
Board of Councilors shall not defeat the perfecting of an 
appeal, unless the appealing party refuses to comply with 
such rule and regulation, in which event, the appeal will 
be dismissed by the Board of Councilors and the verdict or 
decision of the component county medical society shall 
become final. 


(f) The component county medical society which ren- 
dered the decision or verdict against the appealing mem- 
ber may in its discretion file a brief in answer to the is- 
sues raised in the appealing member's brief. 

(g) Both sides to any hearing on an appeal before 
the Board of Councilors shall be entitled to counsel of their 
choice, respectively, from among the members of the Texas 
Medical Association, so long as said counsel shall respect 
and obey the rules of procedure established by the Board 
of Councilors. 


(h) The Board of Councilors may, in its discretion, limit 
the number of counsel actively participating in a hearing 
held before it when in. its opinion such is necessary or 
warranted in the furtherance of the orderly conduct of the 
hearing. 

(i) The Board of Councilors shall in its sole discretion 
determine whether or not open or closed hearings will be 
conducted, and may at any time limit or bar admittance to 
its hearings, with the exception of the appealing member 
and the counsel of his selection, and a representative and/or 
counsel of the component county medical society. 


(j) The Board of Councilors shall, when discussing 
and/or voting upon an appeal heard before it, do so in 
executive session. 

(k) The Board of Councilors shall have the authority 
to designate the time available to the parties for argument, 
and the order in which the argument of the parties will 
be heard. 

(1) Arguments conducted before the Board of Councilors 
shall be limited to points or issues raised in the briefs filed 
with the Board of Councilors or rebuttal of allegations in 
the opposing party’s brief. New points or issues not in- 
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cluded in the party’s brief shall not first be raised during 
argument before the Board of Councilors. 

(m) Reference shall not be made to alleged facts or 
evidence in either a party's brief or argument which are 
not found in the transcript filed with the Board of Coun- 
cilors. New facts or evidence cannot be considered by the 
Board of Councilors at the time of hearing before the Board 
on appeal. Any review of the facts or the evidence by the 
Board of Councilors must be restricted to those facts and 
that evidence found in the transcript filed with the Board 
of Councilors. 

(n) The appealing party may raise the issue of whether 
or not the ruling below was correct in excluding certain 
evidence or testimony pursuant to the provisions in Sec- 
tion 3, Subsection (0) and Section 4 Subsection (m) of 
this Chapter of these By-Laws, and the Board of Councilors 
may review such excluded testimony or evidence found 
in the transcript for the purpose of determining whether 
such exclusion was justified and if not whether it materially 
jeopardized the defense of the accused member. 


(o) The Board of Councilors in its review of any evi- 
dence or testimony in the transcript shall not attempt to 
resolve any conflict in such evidence or testimony or sub- 
stitute its judgment for that of the Executive Board or the 
component county medical society in evaluating the credi- 
bility of such evidence or testimony. The Board of Coun- 
cilors’ sole responsibility in a review of the testimony or 
evidence shall be to determine whether or not sufficient 
evidence exists to support the verdict or decision of the 
component county medical society. The Board of Councilors 
may only reverse the decision of the component county 
medical society upon the grounds that there was not 
sufficient evidence to support the verdict when the tran- 
script reveals that the verdict was clearly against the great 
weight of the evidence. 


(p) The Board of Councilors shall have authority to 
decide all questions raised before it upon appeal in which 
there have been points or issues raised in the brief of the 
appealing member that the rights afforded him, as an 
accused member, by virtue of the Constitution and By- 
Laws of the Texas Medical Association or the component 
county medical society have been infringed or denied; pro- 
vided, however, that such infringement or denial of the 
rights afforded an accused member shall not constitute 
grounds for reversal of the decision or verdict rendered by 
the component county medical society unless the record, 
transcript, or instruments filed with the Board of Coun- 
cilors for the purpose of the appeal show that at the time 
of such alleged infringements or denial of the accused 
member's rights, the accused member objected to such in- 
fringement or denial of his rights as afforded by either the 
Constitution and By-Laws of the Texas Medical Associa- 
tion or the component county medical society and such 
objection by the accused member was incorrectly or im- 
properly overruled. 

(q) All decisions rendered by the Board of Councilors 
shall be in writing, and shall set forth the reasons for ar- 
riving at such decision. A copy of such decision shall be 
made of permanent record in the office of the Texas Medi- 
cal Association, and a copy of such decision shall be for- 
warded by mail to the appealing member. 


(r) The Board of Councilors shall have authority to 
take verbatim any argument before the Board at any hear- 
ing or proceeding held before it. A qualified reporter of 
the Board’s selection may be employed to make a tran- 
script of the proceedings or hearings held before the Board, 
or in the alternative, at the Board’s discretion, recording 
equipment may be employed. Such transcript shall be for 
the sole use of the Board of Coucilors, and will not be 
available for the use of either party to the appeal unless 
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essential to perfect an appeal from the decision of the Board 
of Councilors to the Judicial Council of the American 
Medical Association. 


(s) The Board of Councilors shall have the authority to 
adopt or promulgate such additional rules or forms of 
procedure as is deemed necessary or expedient to govern 
the conduct of hearings or proceedings held before it; pro- 
vided, however, that any such rules or forms of procedure 
so adopted or promulgated shall not be in conflict with 
the provisions set forth in this section of this Chapter of 
these By-Laws; and provided further, that any rules or 
forms of procedure so adopted or promulgated should be 
patterned as nearly as possible after the procedures of courts 
of appeal under the civil and criminal laws of the State 
of Texas. 

(t) The decisions of the Board of Councilors in all cases 
shall be final, except that a member or component county 
medical society or a district society may appeal to the 
Judicial Council of the American Medical Association in 
accordance with the By-Laws of that organization. 


{In reviewing the revisions that had been worked up 
through the efforts of a sub-committee of the Board, 
headed by Dr. Mayo Tenery, and in cooperation with the 
Council on Constitution and By-Laws, and with the aid 
of Mr. Overton, the Board of Councilors recommended 
some changes in the printed revision. These corrections 
to the revised portions of the Constitution and By-Laws are 
reproduced below:] 


Corrections to Revised Portions of Constitution and By-Laws 


Chapter X, Section 2—In line 2 delete “and a publicity 
code” and insert “or rules and regulations.” In line 6 de- 
lete “and publicity code” and insert “or rules and regula- 
tions.” 

Chapter X, Section 3—In line 8 delete “General At- 
torney” and insert “General Counsel.” 

Chapter X, Section 6(d)—Insert the following para- 
graph between paragraphs 2 and 3: 

The Board of Censors will provide supervision and guid- 
ance in matters of medical ethics and etiquette for provi- 
stonal members. At any time during the provisional period 
they may recommend to the Society or Executive Board 
that the provisional member be dropped from the Society, 
and this may be done by a two-thirds majority vote of 
those present and voting at a regular meeting of the 
County Medical Society or Executive Board.” 

Chapter X, Section 6(d)—In the last paragraph insert 
a comma after “investigation” in line 4 and after “mem- 
ber” in line 7. In line 8 delete the word “will.” 

Chapter X, Section 8—In line 6 after the word “Texas” 
insert “which has been properly recorded with the district 
clerk.” At the end of this paragraph the word “sixth” 
should be changed to “‘séxty.” é 

Chapter X, Section 10(a)—Delete paragraph 3 and in- 
sert: 

“When a provisional member is dropped from the county 
medical society before the end of the provisional period 
by the means provided in Section 6(d) of this Chapter, he 
may not apply again for membership in any component 
county medical society for a period of six months if he 
continues to reside under the jurisdiction of that component 
county medical society.” 

Chapter X, Section 12(a)—The last line of paragraph 1 
should read “provided in Chapter XI, Section 2, of these 
By-Laws.” 

Chapter XI, Section 2(a)—Change line 3 to read “an- 
other member of a component county medical society or 
the.” 


Chapter XI, Section 3 (a)—Change line 5 to read “medi- 
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cal society by another member of a component county 
medical society.” 


Chapter X, Section 3—There are two sections (g). The 
second (g) should be changed to (h). 

Section 7(1)—In line 5 the word argument is mis- 
spelled. 

Dr. Oswalt: The report of the Committee on Liaison 
with the State Bar of Texas was summarized in the report 
of the Board of Councilors. I would point out, after con- 
siderable discussion on the point of committees at the 
local level, it was recommended by this committee that 
similar committees be appointed at county levels. The pur- 
pose of these committees would be the same as the one 
on the state level—namely, an opportunity for presentation 
and discussion of problems involving the two professions. 
These committees at the local level would be guided by the 
Code for Physicians and Attorneys. ~ 

And, in interpretation of the code, there are problems 
arising from the interpretation of certain paragraphs of the 
code, particularly referable to medical reports, which have 
been called to the attention of this committee by other 
members of the Association. Further investigation of these 
problems will be made and it is possible some revisions 
will be recommended at a later date. 


CHARLES E. OSWALT, JR., Chairman, 
TRAVIS SMITH, Vice-Chairman, 
CARLOS E. FUSTE, JR., Secretary. 


Reference committee to which referred: sections 1, 2, 3, 
4, 8, 10, Reports of Officers and Committees; sections 5, 
7b and paragraphs on Amendment: Contract by the Texas 
Medical Association; Resolution: Opposition to Fee Sched- 
ules, and Revisions to Constitution and By-Laws of the 
supplementary report, Constitution and By-Laws; sections 
6, 7a, Legislation and Public Relations; section 9, Board 
of Councilors; paragraph on Committee for Liaison with 
State Bar of Texas, Medical Service and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. William Klingensmith, Amarillo: The Reference 
Committee on Reports of Officers and Committees was 
given Sections 1, 2, 3, 4, 8, and 10 of the Report of the 
Board of Councilors to study. The above sections were re- 
viewed and approved as submitted. The Committee wishes 
to encourage the Board of Councilors in their duties as 
guardians of medical ethics and morals and feels that such 
actions will do much to strengthen our Association, better 
its position with the public, and promote the private prac- 
tice of medicine. I move the adoption of those portions of 
the Board of Councilors’ report. 


{The report was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


Dr. John F. Thomas, Austin: 11. Supplementary report 
of the Board of Councilors paragraphs two and three; 14b. 
Report of Council on Constitution and By-Laws, paragraphs 
one and two; 14b. Supplementary report of Council on 
Constitution. and By-Laws, paragraph one and two, has to 
do with two constitutional amendments. Three separate 
reports regarding these two constitutional amendments have 
been referred to this reference committee. Consequently, 
these three reports will be considered and dealt with in 
this single recommendation. 
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The first constitutional amendment was contained in the 
resolution introduced last year from Brazoria County Medi- 
cal Society which reads: “Amend the Constitution of the 
Texas Medical Association as follows: Article I, Section II, 
add ‘The Association shall not have the right to enter into 
a contract with any person, firm, or agency of any kind 
with respect to the practice of medicine, or fees for such 
practice.’” 

The reference committee recommends adoption of this 
constitutional amendment which was recommended by the 
Board of Councilors. This action automatically disapproves 
the recommendation in the Supplementary Report of the 
Council on Constitution and By-Laws. 

Mr. Speaker, I move the adoption of the recommendation 
of the Board of Councilors on this item. 

Speaker Hardwicke: The acceptance of this motion re- 
quires a two-thirds majority. 

Dr. W. R. Klingensmith, Amarillo: I am opposed to this 
for two reasons. (1.) It is already contained in the by-laws. 
(2.) By putting this into the constitution, it hamstrings 
this House. It is also incorrect according to Robert’s Rules 
of Order to incorporate things of this nature into the 
constitution. It is properly in the by-laws, and it should 
not be in the constitution. : 

Speaker Hardwicke: Are you ready for the question, 
that is, it be made a part of the constitution. 

Speaker Hardwicke: The vote was 60-60. It takes a two- 
thirds majority to change the constitution. 

{The motion was lost.} 

Dr. Thomas: The next item has to do with the estab- 
lishment of fee schedules by the Texas Medical Association. 
The resolution was introduced last year by the Tarrant 
County Medical Society and, in essence, it states, that “no 
official action shall be taken by the Texas Medical Associ- 
ation in establishing any schedule of fees for services of 
its members.” This resolution appears on page 33 of your 
handbook. 

The Reference Committee recommends approval of the 
constitutional amendment as recommended by the Board 
of Councilors, and similarly this action disapproves the 
associated recommendation contained in the Supplementary 
Report of the Council on Constitution and By-Laws. Mr. 
Speaker, I move the adoption of the recommendation of 
the Report of the Board of Councilors on this item which 
was to include it as a constitutional amendment. 

Speaker Hardwicke: Your motion then is that a change 
be inserted in the constitution to correspond to the change 
in the by-laws. Is there any discussion? Are you ready for 
the question? 

Dr. Klingensmith: This is already contained in the by- 
laws just as the previous resolution was. It is improper 
according to Robert’s Rules of Order to insert it into the 
constitution. 

Dr. Hardwicke: Any further discussion? 


Dr. R. Mayo Tenery, Waxahachie: I see nothing im- 
proper about putting this in Article I, Section 2. Section 
2 gives the purpose of this organization. It also can give 
what is not the purpose of this organization, and it is not 
the purpose of this organization to enter into contracts, and 
it is not the purpose of this organization to set fee sched- 
ules for the doctors of Texas. 

Dr. C. G. Fuste, Alvin: We believe that it is the in- 
alienable right of the physician to practice medicine as 
he sees fit and to charge for those services whatever he 
deems proper. We do not believe that this organization 
has a right to usurp the individual’s inalienable right. I 
would further remind you that this is a prohibition already 
in the by-laws of the county medical societies and this is 
simply an upward extension. We do not wish to keep this 
organization from studying, exchanging ideas, cooperating 
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with agencies. We want the right to choose the fees we 
are going to charge. We want the right to practice medi- 
cine as we see fit. We are not talking about parliamentary 
procedure. We're talking about the right of this body to 
decide for itself what will be in the constitution—what we 
shall do and what we shall not do. We have the right 
to grant powers or reserve them to ourselves. 


Dr. J. G. Cigarroa, Laredo: I would remind you that by 
placing this provision in the Constitution we avail our- 
selves of a year in which we can consult our medical so- 
cieties whereby the opinion of the individual physician can 
be taken into consideration. 

Dr. W. C. Nowlin, Littlefield: Chapter 15 of the by- 
laws read “Deliberations of this Association shall be gov- 
erned by parliamentary usages as contained in Robert's 
Rules of Order, unless otherwise provided by this Consti- 
tution and By-Laws.” I think that answers one question. 
In Chapter 6, Section 1, the last sentence pertaining to 
the House of Delegates, “It shall organize and function 
in accordance .with Article 7 of the Constitution of the 
Association.” No official action should be taken by the 
Texas Medical Association establishing any schedule of 
fees for the medical, surgical and special services of its 
members. 

Speaker Hardwicke: Is there any further discussion? Are 
you ready for the question? Those in favor of the motion 
made by the chairman of the reference committee that this 
be incorporated in the constitution, make it known by 
rising. 

{The motion was lost.]} 

Dr. Thomas: Supplementary report of Board of Council- 
ors, Revision to Constitution and By-Laws. (This reference 
committee report also includes paragraph 4 and 5, Report 
of Council on Constitution and By-Laws.) All delegates 
have received a 7-page, 3-column, small-print packet 
which was attached to the Supplementary Report of the 
Board of Councilors. Most of the changes are noncontro- 
versial; but those which will prompt discussion will be in- 
dicated and emphasized. Attached to the small-print revi- 
sions are two pages of changes or corrections pertaining 
to the small-print document, and I will refer to this as 
the “appendix.” 


There is a change in Article II of the Constitution 
which states that a temporary license or certificate is not 
adequate for membership in the Association. There is 
another change in this article which deletes the detailed 
description of the membership classifications which are 


subsequently covered in Chapter X, Section 10, of the 
By-Laws. 


As this is a constitutional amendment, the Reference 
Committee recommends that this lay over for action next 
year. Mr. Speaker, I move the adoption of this segment of 
the report. 

{The motion carried.] 


Dr. Thomas: Delete Chapter I of the By-Laws. The pri- 
mary change is to list the various types of membership and 
they are subsequently described in detail in Chapter X. 
Mr. Speaker, I move the adoption of this portion of the 
report. 


{The motion carried.]} 


Dr. Thomas: Chapter IV, Section 1. The recommenda- 
tion of the Reference Committee is as follows: Place a 
period after “filled by the President.” And then insert this 
new sentence: “Vacancies in the office of Councilor shall 
be filled by Presidential appointment until the next session 
of the House of Delegates, at which time election for the 
unexpired term shall be held.” This simply means that 
the appointment of Councilors, as with other officers, shall 
be good only until an election for that unexpired portion 
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of that term can be held at the next annual session. Mr. 
Speaker, I move the adoption of this section. 

{The motion carried.]} 

Dr. Thomas: Chapter IV, Section 4, there is a new sen- 
tence inserted which is underlined which refers to the 
subsequent new Chapter XI having to do with disciplinary 
procedure. Mr. Speaker, I move the adoption of Section 4. 

{The motion carried.]} 

Dr. Thomas: Chapter IV, Section 7 has been rewritten 
and modernized in lieu of the subsequent new Chapter 
XI, and there is no basic change as written. Mr. Speaker, 
I move the adoption of Section 7. 

{The motion carried.]} 


Dr. Thomas: Next concerns deletion of all of Chapter 
X and insertion of titles for sections and subsections in 
order to provide a form of index. In addition, there has 
been further deletion of repetitive material. Any definite 
changes in context other than ‘the above clarification are 
indicated by italics. 

Section 1. Charter unchanged. 


Section 2. Constitution and By-Laws. According to item 
1 in the appendix “and a publicity code” has been deleted 
and replaced with “or rules and regulations.” This simply 
means that it now will read as it was originally presented 
and amounts to no change. 

Section 3. Incorporation. The only change is a typo- 
graphical one which should read: “General Counsel” rather 
than “General Attorney.” This is item 2 of the appendix. 

Section 4. Executive Board. No basic change. 

Section 5. Branch Societies. No basic change. 


Section 6. Officers, subsections a, b, and c. No basic 
change. Mr. Speaker, I move the adoption of the above 
portion of the report. 

{The motion carried.} 


Dr. Thomas: Subsection d, Board of Censors. There is 
no official change in the first paragraph, on this subsection 
d on the Board of Censors, and I move the adoption of 
this portion. 

{The motion was adopted.] 


Dr. Thomas: The next paragraph reads: “The Board of 
Censors shall review the record of each provisional mem- 
ber at the termination of the provisional period and shall 
present the same to the society with recommendation for 
or against elevation to regular membership.” This means 
that the society or the Executive Board, as the case may be, 
may reject the application at this time if the Board of 
Censors recommends and the society agrees. Mr. Speaker, 
I move the adoption of this paragraph of the report. 

Dr. Jack Lee, San Antonio: May I suggest the amend- 
ment that two words, “elevation to,” be stricken, and just 
the words “for or against regular membership.” 

Speaker Hardwicke: Those in favor of the amendment, 
make it known by saying aye. The amendment is adopted. 
Are you ready to vote on the motion as amended? 

{The motion carried.]} 


Dr. Thomas: Item 3, paragraph 3 in the appendix. 
Next paragraph is an insertion which reads as follows: 
“The Board of Censors will provide supervision and guid- 
ance in matters of medical ethics and etiquette for provi- 
sional members. At any time during the provisional period 
they may recommend to the society or Executive Board 
that the provisional member be dropped from the society, 
and this may be done by a two-thirds majority vote of 
those present and voting at a regular meeting of the County 
Medical Society or Executive Board.” Mr. Speaker, I move 
the adoption of this paragraph. 


Dr. Carter: Mr. Speaker, as I understand it, this provi- 
sion means that a county society may drop a provisional 
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member before the termination of the 2 year period with- 
out any hearing on the part of the member. He has no 
opportunity to express himself, defend himself, or have 
someone come to his aid. He is simply dropped by the 
county society. It seems rather harsh when we consider 


. what membership means to all of us. I think that that 


would be an unwise provision to allow a county society 
to drop him even by a two-thirds majority if he has no 
opportunity to defend his record or his conduct. 


Dr. Tenery: By a majority vote on the recommendations 
of the Board of Censors, you accept him as a provisional 
member. Also, at the end of these 2 years provisional 
membership, he may be dropped from membership by a 
simple majority vote on the recommendation of the Board 
of Censors, at the end of 2 years. This simply means that 
in between that period of starting and finishing his 2 
year provisional period, he can be dropped if the Board of 
Censors thinks he should, but in this case, it would re- 
quire a two-thirds majority vote. The most important 
officers in any county medical society is the Board of 
Censors, and the Board will not make such a recommenda- 
tion unless they feel that man should not be in organized 
medicine. Also, you may bring up the question. suppose it’s 
a small society and the members there are just prejudiced 
because they don’t want the competition. Such a man can 
appeal to the Board of Councilors for permission to join 
an adjacent county medical society and permission may be 
granted if such local prejudice exists. So, the man does 
have that right of appeal. 

Dr. J. Griffin Heard, Houston: I don’t believe that we 
can condemn a man without a long tenure of observation. 
The mere fact that the man commits something that we 
don’t approve of, I don’t believe he should be expelled 
until he has had a fair chance to defend himself. I would 
like more temperance in this provision. Two years is a 
short time, when you take into consideration the amount 
of time that we spend to become doctors. 

Dr. David Wade, Austin: It has been assumed that be- 
cause a man has received a degree of doctor of medicine this 
makes him an honorable man. It is generally the rule, but 
we do have some individuals who are dishonorable, who 
are given guidance by the Board of Censors, and they come 
before our Board of Councilors, time after time, and the 
county society has had to wait or has been sufficiently em- 
barrassed that they wished they could have found some- 
thing. We need this. The Board of Councilors would like 
very much to give county societies the authority to take 
disciplinary action in extreme cases. 

Dr. Howard Smith, Marlin: As a rule, the county society 
and the Board of Censors and the State Board of Examiners 
try to help physicians all they can. I certainly agree with 
the findings of the Board of Councilors and this Reference 
Committee. 

Dr. A. F. Clark, Jr., San Antonio: I would like to call 
to your attention that merely because a person has an M.D. 
degree he is not eligible to belong to medical societies. I 
think the provisional period of membership has been the 
greatest thing we've ever done because it’s enabled us to 
see the actions of people that are going to be treating your 
friends and my friends, and you’re going to find out some 
instances where a person should be dropped before this 2 
year period. 

Delegates: Question. 

Dr. Hardwicke: Dr. Granbery has asked for the floor. 

Dr. R. G. Granbery, Marshall: As an amendment, I 
would move that the last two words in this should be 
eliminated. I think if a person is going to be dropped, it 
ought to be by two-thirds of the vote of the society, not 
the society or Executive Board. 
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Dr. Smith: Your constitution and by-laws allows county 
societies of a hundred members or more to delegate action 
to the Executive Board. You cannot strike out those words 
and be in keeping with the rest of the constitution and 
by-laws. 


Speaker Hardwicke: We will vote on the amendment as 
introduced by Dr. Granbery which merely provided that 
the Executive Board be stricken from that. Those in favor 
of the amendment, make it known by saying aye. The 
amendment did not carry. We will now take a vote on the 
motion as recommended by Dr. Thomas, all of which I 
think you understand. Those in favor of the motion make 
it known by saying aye. 

{The motion carried.]} 


Dr. Thomas: Item 4 in the appendix concerns Chapter 
X, Section 6(d), and inserts two commas, and deletes a 
“will” in the next to last line which is simply a typo- 
graphical error. 


As provided in Chapter XI of these By-Laws they 
(Board of Censors) shall have the authority to investigate 
on their own initiative suspected violations of conduct and 
to prefer charges when indicated after thorough invéstiga- 
tion. They shall receive and investigate charges of unethical 
conduct made against members of their respective societies 
by another member, and they shall receive the findings of 
the Public Grievance Committee and make proper disposi- 
tion of each case. Mr. Speaker, I move the adoption of 
these two paragraphs. 

{The motion carried.]} 


Dr. Thomas: Chapter X, Section 7, on Finance is essen- 
tially unchanged. Section 8 on application for membership 
—there is one addition. In line 6 of this paragraph (which 
is included in item 5 of the appendix) insert a statement 
following the word “Texas” referring to certificate to 
practice as follows: “which has been properly recorded 
with the District Clerk.” In the last line of that paragraph, 
the word “sixth” typographically should be changed to 
“sixty.” Otherwise the paragraph is essentially unchanged. 
Section 9—Membership in an Adjacent Society—no basic 
change. Mr. Speaker, I move the adoption of sections 7, 
8 and 9 as amended. 

{The motion carried.} 


Dr. Thomas: Chapter X, Section 10 regarding classifi- 
cation of members—provisional, should read: “New mem- 
bers accepted on a provisional basis shall have all of the 
privileges of regular membership in the society, except as 
provided in this section of these By-Laws and in Section 
6(d). The next sentence is: “Provisional members shall 
not have the right to hold elective office, endorse applica- 
tions for membership, or serve as a delegate or alternate 
delegate to the Texas Medical Association.” Mr. Speaker, 
I move the adoption of these two paragraphs. 

{The motion carried.]} 


Dr. Thomas: Now, the first five and a half lines of the 
next paragraph have been moved over to 6(d) and they've 
already been adopted. The remaining portion of this 
paragraph is item 6 on page 2 of your appendix and will 
read as follows: (Delete the remaining portion in italics 
and replace it with this): “When a provisional member 
is dropped from the county medical society before the end 
of the provisional period by the means provided in section 
6(d) of this chapter, he may not apply again for member- 
ship in any component county medical society for a period 
of one year.if he continues to reside under the jurisdiction 
of that component county medical society.” As printed in 
item 6 of the appendix the waiting period was 6 months. 
The Reference Committee felt, however, that the waiting 
period should be the same as is subsequently provided in 
the second paragraph and felt that the time interval should 
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be the same for consistency. Mr. Speaker, I move the adop- 
tion of this paragraph. 

{The motion carried.]} 

Dr. Thomas: The remainder of paragraph (a) under 
Section 10 contains no basic changes, and Mr. Speaker, I 
move the adoption of this portion of Section 10. 

{The motion carried.]} 


Dr. Thomas: Chapter X, Section 10(b) has to do with 
regular members and it is to read: “Regular. The acceptance 
of the privileges of regular membership carries with it 
the obligation and privilege to assume the duties of any 
office to which the member may be elected or appointed by 
the county medical society and the Texas Medical Associa- 
tion.” The Reference Committee added “and the privilege” 
and Mr. Speaker, I move the adoption of this paragraph. 

{The motion carried.]} 

Dr. Thomas: The following Sections (c) Emeritus, (d) 
Honorary, (e) Inactive, (f) Military and (g) Intern and 
Resident, types of membership therein listed contain no 
basic changes, and I move the adoption of these paragraphs. 

{The motion carried.} 

Dr. Thomas: Chapter X, Section 10(h), Leave of Ab- 
sence. The Reference Committee recommends that the last 
line in that paragraph which states that members will not 
be excused from the payment of dues shall be deleted. 
The Reference Committee felt that members on leave of 
absence should subscribe to the Texas State Journal of 
Medicine and provision is made therefor subsequently in 
Chapter XIII. Mr. Speaker, I move the adoption. of this 
paragraph. 

{The motion carried.]} 


Dr. Thomas: Chapter X, Section 11. Transfer of mem- 
bers. No basic change. Section 12 on Committees. The last 
line of the first paragraph should read ‘as provided in 
Chapter XI, Section 2 of the by-laws.” This is item 7 of 
your apendix. Otherwise, this section needs no _ basic 
change and I move its adoption. 

{The motion carried.] 


Dr. Thomas: The next pages comprise an entirely new 
chapter outlining disciplinary procedure. The intention of 
these revisions has been to spell out the procedure to be 
followed in areas where there is presently some vagueness 
or misunderstanding, and in addition, to bring the duties 
of the various committees and boards into an orderly and 
complete sequence. This new chapter would become Chap- 
ter XI and the present Chapters XI through XVI will be 
renumbered with one higher digit. Items 8, 9, 10, and 11 
of the appendix contain small typographical corrections. 
Otherwise, the Reference Committee approved the entire 
new Chapter XI as herein written. Mr. Speaker, I move the 
adoption of this Chapter. 

{The motion carried.]} 


Dr. Thomas: In Chapter XIII on membership dues, 
which is page 41 of your constitution and by-laws, insert 
a new Section 6 as follows and renumber Sections 6, 7, and 
8 one higher digit: “Section 6. Members granted leave of 
absence shall pay dues of $3.00 per annum, which amount 
shall be for subscription to the Texas State Journal of 


Medicine.” Mr. Speaker, I move the adoption of this sec- 
tion. 


{The motion carried.} 


Dr. Thomas: I move the adoption of this portion of 


the Supplementary Report of the Board of Councilors, as 
amended. 


{The motion carried.]} 

Dr. Thomas: And I further move the adoption of the 
entire report of the Reference Committee on Constitution 
and By-Laws, as amended. 

{The report was adopted.] 
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REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. Jack M. Partain, San Antonio: Report of the Board 
of Councilors—Sections 6 and 7a only. The Reference 
Committee accepts the portion of the report of the Board 
of Councilors in disapproval of the “Code of Cooperation 
Between the Medical Profession and Hospitals and All 
Media of Communications” in its present form. Attention 
is called to the fact that a guide for professional listings 
in telephone directories may be obtained from the Central 
Office upon request and the fact that joint meetings be- 
tween the Board of Councilors of the Texas Medical As- 
sociation and Board of Councilors of the Texas Pharma- 
ceutical Association are being cafried on towards the ulti- 
mate goal of a more professional code between registered 
pharmacists and physicians. Mr. Speaker, I move accept- 
ance of this portion of the report. 


{The motion carried.]} 


Dr. Partain: The Reference Committee, feeling that 
Section 7a follows reasonable thinking, recommends ap- 
proval of all the sections. United States citizenship should 
not be a requirement for membership in the Texas Medi- 
cal Association, but if an individual has not followed 
through and become a citizen within the 6 years following 
his licensure on the basis of a “Declaration of Intention 
to Become Citizens,’ he should have his licensure can- 
celled, and that the statutes of the laws of Texas be 


strengthened so that such licensure or annual permits be 
cancelled. 


County societies are reminded of their prerogative and 


responsibility to judge the qualifications of their own 
members and to refuse to accept those whom they consider 
unsuitable for such membership. Mr. Speaker, I move the 


adoption of this portion of the report of the Board of 
Councilors. 


{The report was adopted.} 


REPORT OF BOARD OF COUNCILORS 
AS REFERENCE COMMITTEE 


Dr. C. E. Oswalt, Jr., Fort Stockton: Board of Coun- 
cilors—Section 9 only: At this time, the Board of Coun- 
cilors nominates for election to Emeritus Membership Dr. 
Patrick I. Nixon, Sr., member of the Bexar County Medical 
Society, and Dr. Willard Richardson Cooke, a member 
of the Galveston County Medical Society. 


I move the adoption of this portion of the Board of 
Councilors Report. 


{The report was adopted.] 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: Committee for Liaison 
with the State Bar of Texas: The report of this committee 
recommending the appointment of similar committees at 
the county levels and the further interpretation of the In- 
terprofessional Code with particular reference to medical 
reports is approved and its adoption is recommended. I 
might add that this committee is active. It met during the 
present session of the Medical Association. I move that 
this report be approved. 


{The report of the reference committee was adopted.]} 
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11a. REPORT OF COMMITTEE 
ON CONTRACT MEDICINE 


The Committee on Contract Medicine has no report. 


J. LAYTON COCHRAN, Chairman, 
N. L. BARKER, 

JACK LEE, 

R. B. JOHNS, 

E. PETER GARBER, 

PAUL M. WHEBLIS, 

H. W. KILPATRICK, III, 

HOMER V. HEDGES, 

J. H. MCALISTER. 


Reference committee to which referred: Medical Service 
and Insurance. 





REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: The Committee on 
Contract Medicine did not submit a report. I submit the 
adoption. The committee feels that the matter of contract 
under the terms of this committee’s action should not be 
publicized. They have done things but they have felt that 
it was best not to publicize them in a printed report. For 
that reason, they filed no actual report. 


{The report was adopted.} 


12. REPORT OF DELEGATES TO 
AMERICAN MEDICAL ASSOCIATION 


1. Clinical Meeting 


Resolutions introduced by Texas delegates on the sub- 
jects of free choice of physician, relative value studies, re- 
lationships between physicians and hospitals, and interna- 
tional medical research figured prominently in the Ameri- 
can Medical Association’s House of Delegates at its De- 
cember, 1959, meeting in Dallas. 

The 1959 clinical meeting marked the induction of a 
Texas delegate, Dr. Milford O. Rouse of Dallas, as vice- 
speaker of the House. 

Texas delegates presented five resolutions at Dallas, in- 
cluding four that were adopted by the Executive Board 
of the Texas Medical Association in September, 1959. 

A Texas resolution supporting the principle of bilateral 
free choice in all plans of medical care was one of four 
introduced on the general subject. The House of Delegates 
subsequently clarified and strengthened its position on the 
issue by stating “unequivocally that the American Medical 
Association firmly subscribes to freedom of choice of physi- 
cian and free competition among physicians as being pre- 
requisites to optimal medical care.” The House further 
pointed out that “the benefits of any system which provides 
medical care must be judged on the degree to which 
it allows of, or abridges, such freedom of choice and such 
competition.” 

Twelve resolutions, including one from Texas, were 
presented on the subject of relationships between physicians 
and hospitals. The objective of the Texas resolution was 
achieved when the House affirmed the 1951 . guides to 
“Relationships Between Physicians and Hospitals” and de- 
clared that all subsequent or inconsistent actions were 
considered superseded. 

The House of Delegates reworded a Texas resolution 
which cited the fact that the dissemination of information 
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on relative value studies is an educational project only 
with no. endorsement and stipulated that each state and 
county society should be free to consider the study or not. 
The Texas resolution pointed out that medical societies 
considering these studies should be fully cognizant of pos- 
sible eventual use of relative value schedules by third par- 
ties in establishing fixed fees. 

The action of the House of Delegates approved in prin- 
ciple the conducting of relative value studies by each state 
medical association, rather than by nationwide or regional 
studies by the AMA, and authorized its Committee on 
Medical Practices to assist those states desiring to under- 
take the studies. 


The House also gave favorable attention to another 
Texas resolution endorsing the principle of medical re- 
search by any individual organization that has adequate 
funds and personnel, but opposing a measure before the 
eighty-sixth Congress, H. J. R. 41, which would institute 
a federal program of international medical research at an 
initial cost of $50,000,000. The Texas resolution opposed 
H. J. R. 41 “as being unnecessary, impractical, -_ un- 
desirable as a new avenue of foreign aid.” 


The AMA House subsequently voted to take no action 
for approval of this legislation until an over-all assessment 
can be made of proposals which presently are before 


Congress dealing with domestic and international medical 
research. 


No action was taken on a fifth Texas resolution which 
asked the American Medical Association to go on record 
as approving H. J. R. 23, eighty-sixth Congress. H. J. R. 
23 proposes an amendment to the Constitution of the 
United States relative to abolishing personal income, estate, 
and gift taxes, and prohibiting the United States govern- 
ment from engaging in business in competition with its 
citizens. Though no action was adopted on that resolution, 
the AMA House of Delegates did reaffirm action taken in 
1952 “favoring an amendment to the Constitution of the 
United States limiting the taxing power of the Federal 
government.” 


2. Annual Meeting 


At the annual meeting of the American Medical As- 
sociation in June, 1959, in Atlantic City, Texas Dele- 
gates, 100 per cent in attendance and in enthusiastic style, 
aided by alternate Delegates and others, made the Texas- 
Alaska Hospitality Suite the hit of the meeting. 


In disposing of the report and recommendations of the 
Committee on Medical Care Plans, the AMA House adopted 
a statement expressing a belief in the principle of free 
choice of physicians and of the patient’s right to select his 
preferred system of medical care. This action was widely 
misunderstood with many laymen and physicians interpret- 
ing the action as an approval of closed panel medical care. 
Texas Delegates felt that the statement of the House 
needed clarification, and subsequently agreed to introduce a 
resolution reaffirming the principle of free choice of physi- 
cians at the Dallas meeting. As previously reported, Texas 
Delegates followed through, with success, on this objective. 

At Atlantic City, the AMA House adopted a resolution 
reaffirming its opposition to the compulsory inclusion 
of physicians under social security. Texas Delegates heartily 
support this position. 

Texas Delegates also supported a policy statement re- 


lating to interprofessional relations between medicine and 
osteopathy which was adopted as follows: 


“(A) All voluntary professional association between 
doctors of medicine and those who practice a system of 
healing not based on scientific principles are unethical. 


488 


“(B) Enactment of medical practice acts requiring all 
who practice as physicians and surgeons to meet the same 
qualifications, take the same examinations, and graduate 
from schools approved by the same agency should be en- 
couraged by the constituent associations. 

“(C) It shall not be considered contrary to the Princi- 
ples of Medical Ethics for doctors of medicine to teach 
students in an osteopathic college which is in the process 
of being converted into an approved medical school under 
the supervision of the A.M.A. Council on Medical Educa- 
tion and Hospitals. 

“(D) A liaison committee be appointed by the Board 
of Trustees of the American Medical Association to meet 
with representatives of the American Osteopathic Associa- 
tion, if mutually agreeable, to consider problems of com- 
mon concern including inter-professional relationships on a 
national level.” 


Texans made the headlines in connection with the Amer- 
ican Medical Association’s 1959 annual session. 

Winner of the distinguished service medal, one of the 
coveted prizes in American medicine, was Dr. Michael E. 
DeBakey, Houston surgeon. Elected to the vice-speakership 
of the House of Delegates, a position which often leads to 
the speakership and to positions of even greater responsi- 
bility, was Dr. Milford O. Rouse of Dallas. Dr. Charles T. 
Stone, Sr., Galveston, was reelected to the Council on 
Medical Education and Hospitals. 


3. Southwestern Hospitality 


The Dallas clinical meeting also presented TMA Dele- 
gates with an opportunity to extend Texas hospitality to 
members of the House of Delegates of the American Medi- 
cal Association. Texas joined the Arizona Medical Associa- 
tion, Arkansas Medical Society, Louisiana State Medical 
Society, New Mexico Medical Society, and the Oklahoma 
State Medical Association in sponsoring the Southwestern 
Hospitality Suite in the Adolphus Hotel throughout the 
meeting. Texas foods, such as hot tamales and chili and 
fresh orange and grapefruit juice, were well received by 
many delegates and friends from throughout the country. 
Texas Delegates also were host to AMA delegates and 
their wives for dinner on December 2. 


4. Recommendation 


At a meeting in Austin on January 17, 1960, Texas 
Delegates voted to recommend that the Texas Medical 
Association reiterate its position as being opposed, without 
qualification, to Forand-type legislation. This legislation is 
unnecessary and not in the best interests of the health of 
the nation. Texas Delegates urge every Texas physician to 
communicate immediately with his Texas Congressman and 
the two Texas Senators, with copies to Rep. Wilbur Mills 
(Arkansas), Chairman of the House Ways and Means 
Committee, and to the President of the United States. 


J. B. COPELAND, Chairman, 
Troy A. SHAFER, 

JOHN K. GLEN, 

G. V. CLEVELAND, 

JAMES H. WOOTEN, 

T. C. TERRELL, 

M. O. ROUSE, 

J. C. TERRELL. 


Reference committee to which referred: Miscellaneous 
Business. 
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REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 





Dr. Claude A. Selby, Sinton: The Committee accerts 
the report of Delegates to American Medical Association 
as it is published in the Handbook, and I move its accept- 
ance. 


{The report was adopted.]} 


13. REPORT OF EXECUTIVE BOARD 


The 50-member Executive Board, which is empowered 
to act in behalf of the Association between sessions of the 
House of Delegates, held two very important meetings 
during the year. 

The fall meeting was held on Sunday, September 27, 
1959, in Austin, with 40 in attendance. Thirty-seven mem- 
bers were on hand for the winter meeting on Sunday, 
January 17, 1960, in Austin. 

The Executive Board heard 28 board, council, and com- 
mittee reports in an effective 3 hour session on September 
27. Action was taken on 25 reports at a 2 hour meeting 
on January 17. 

The Executive Board is perhaps functioning more smooth- 
ly and effectively than ever before under the Association's 
new reorganizational plan. 

The full minutes of those meetings have been distributed 
to.members, and are available upon request. Inasmuch as 
the highlights of all reports considered by the Executive 
Board are being submitted by each board, council, and com- 
mittee to the House of Delegates, a review would be re- 
dundant and time-consuming. 

The Executive Board would like to call each delegate’s 


attention to these reports and recommendations in the 
Handbook of Delegates. 


F. W. YEAGER, 
President, 

C. LINCOLN WILLISTON, 
Executive Secretary. 


Reference committee to which referred: Reports of Offi- 
cers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. William Klingensmith, Amarillo: The report of the 
Executive Board was approved as submitted on page 30 of 
the Handbook. The interest and time spent by this fifty- 
man board is vital to the function of T.M.A. and is 
highly commendable. I move the adoption of this report of 
the Executive Board. 


{The report was adopted.]} 


14a. REPORT OF COUNCIL 
ON ANNUAL SESSION 


The Council on Annual Session has met four times this 
year to work on plans for this meeting. Our President, Dr. 
Franklin Yeager, who is an ex officio member of the 
Council, has attended every meeting and has been a real 
source of strength to the Council. 

General meetings, refresher courses, and the scientific 
programs arranged by the 18 related organizations, and the 
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Physicians registering for annual session. 


9 sections, fill the 3 days of the Annual Session. The vari- 
ous programs will feature one or more of our 26 guest 
speakers. New scientific programs on Saturday have been 
discouraged on the basis that they would probably detract 
interest from the Association’s scheduled 3-day scientific 
meeting. 

The Committee on Scientific Exhibits, under the leader- 
ship of Dr. J. Edward Johnson, has arranged an excellent 
group of exhibits. The members of the House of Delegates 
can help this committee by stimulating interest among our 
colleagues in this scientific activity. 

The motion picture program has been reappraised this 
year. Films showing material that is practical and of gen- 
eral interest will be shown, rather than films that are new 
or that specifically show the glamorous developments in 
medicine. The film program will supplement the general 
meeting lectures since they are scheduled concurrently. 

The Committee on General Arrangements for the Annual 
Session, under the chairmanship of Dr. Joe Steger, has left 
no stone unturned in making preparations for our meeting. 
The sporting events planned for Tuesday afternoon and 
plans for the fabulous President’s Party Tuesday evening 
attest to the committee’s efforts. 

The Committee on Memorial Services, Dr. Joseph F. 
McVeigh, chairman, has planned a suitable program of 
tribute in cooperation with the Woman’s Auxiliary. 

The Clinical Section of the Texas Society on Aging 
would like to become a related organization of the Texas 
Medical Association. This application will be further. con- 
sidered when the group has completed its organization and 
has submitted its by-laws. 

The Council and others concerned are currently work- 
ing on plans for the Galveston meeting in 1961. Three or 
four guest speakers have already accepted places on the 
program. The Council is ever striving to improve the 
annual session and to provide a program that serves the 
needs of the members of Texas Medical Association. Advice 
and suggestions are always welcome. 


14a. SUPPLEMENTARY REPORT OF 
COUNCIL ON ANNUAL SESSION 


Dr. L. Bonham Jones, San Antonio: Let me call to your 
attention that the Council has this year discouraged the 
scheduling of new scientific programs on Saturday. Our 
premise is that it is proper to have some scientific pro- 
grams on Saturday for those doctors who come early, but 
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that our major effort should be on Sunday, Monday, and 
Tuesday. 


Let me also call to your attention that on Wednesday, 
following the state meeting, the University of Texas Post- 
graduate School of Medicine is presenting a symposium 
entitled, “Medical Problems of the Elderly.” This may en- 
courage some of our members to stay over Tuesday night 
to attend the President's Party. 


Report of Committee on Scientific Exhibits 


This year the exhibitors have been provided with spe- 


cial badges so that you can recognize them when you go 
through the Exhibit Hall. In a supplementary report the 
Exhibits Committee is requesting authority to secure finan- 
cial aid from commercial firms to help in producing cer- 
tain special scientific exhibits. The Council recommends 
approval of the committee’s report and also that tentative 
authority be granted, pending further study of details by 
the Council, of this new request. Dr. J. Edward Johnson 
is doing an excellent job as chairman of this committee. 


Reports of Committee on Memorial Services and on General. 


Arrangements 


We dc not have a report from the Committee on Me- 
morial Services; however, Dr. Joe McVeigh and the chair- 
man from the Woman’s Auxiliary have prepared a very 
fine Memorial Service for Sunday afternoon at 5 o'clock. 


I think the Association has been very fortunate this year 
in having a General Arrangements Chairman who has been 
helpful in every aspect of the meeting. Mr. Speaker, I 
think it proper that we allow the Chairman of the Gen- 
eral Arrangements Committee, Dr. Joe Steger of Fort 
Worth, a few words. 


Dr. Steger: Mr. Speaker, President Yeager, and other 
members of the T.M.A. On behalf of the Tarrant County 
Medical Society, it's my privilege to welcome you to Fort 
Worth and to this the ninety-third Annual Session of the 
T.M.A. Your gripes, your recommendations, your desires, 
and your pleasures concerning programs, entertainment, and 
other features of the meeting have served as our agenda 
for this meeting. We hope that your stay in Fort Worth 
will be educational, instructional, and we hope by all 
means that Tuesday night we can crown this meeting with 
the greatest of president’s balls. We welcome you to Fort 
Worth and hope you have an enjoyable time. Thank you. 


L. BONHAM JONES, Chairman, 
MAvis P. KELSEY, 

B. H. WILLIAMS, 

HERMAN C. SEHESTED, 
DENNIS M. VOULGARIS. 


Reference committee to which referred: Reports of Offi- 
cers and Committees; paragraph on scientific exhibits in 
supplementary report, Board of Trustees. 


Dr. Jones: It is proper and fitting at this time for me 
to tell you that Miss Harriet Cunningham, Managing Editor 
of the Journal, who has worked with the Council for 15 
years will not be active in this same capacity after this An- 
nual Session. She will restrict her work primarily to editing 
the Journal. 


To many of you and to most members who have worked 
with the Scientific Section and Session, Miss Cunningham 
has been the driving force, the leader, the expeditor, the 
chief advisor in arranging for the Annual Session. She 
has been devoted to her duty far beyond its requirements. 
Working with her has been an unfailing pleasure, and in 
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many a Council meeting her enthusiasm has been a stim- 
ulus to do more and better work. Her friendship and sin- 
cere devotion will always be treasured by those of us who 
have worked closely with her. 


Mr. Speaker, I would like the House to show its ap- 
preciation to Miss Cunningham with a standing ovation. 
{Applause and standing ovation. Miss Cunningham was 
then presented with a bouquet of red roses.] 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. William Klingensmith, Amarillo: The report of the 
Council on the Annual Session is found on page 31 of 
the Handbook, and was accepted as published. We wish 
to thank Dr. Jones and his Council for their efforts in 
providing this outstanding meeting. The supplementary 
report of the Council was approved. I move the adoption 
of this report. 


{The report was adopted.} 


REPORT OF BOARD OF TRUSTEES 
AS REFERENCE COMMITTEE 


Dr. Troy A. Shafer, Harlingen: Supplementary Report of 
the Council on Annual Session—Section 2 only: This sec- 
tion pertains to the report and the supplementary report of 
the Committee on Scientific Exhibits. The Committee on 
Scientific Exhibits has requested authority to secure finan- 
cial assistance from pharmaceutical houses and commercial 
firms for use in preparing special scientific exhibits. The 
Committee would act as liaison between physicians who are 
interested in preparing scientific exhibits and firms which 
might be interested in underwriting them. 

The Board of Trustees wishes to commend the Commit- 
tee for its vision and for its continued interest in presenting 
outstanding scientific exhibits at the Annual Session. We 
are fully cognizant, however, of several basic considerations 
and questions. 

The Board of Trustees wishes to ask the Council on 
Annual Session and the Committee on Scientific Exhibits to 
explore this proposal fully, and to report their findings and 
recommendations to the House of Delegates in 1961. 


Mr. Speaker, I move the adoption of this portion of the 
report. 


{The report was adopted.]} 


14a(3). REPORT OF COMMITTEE 
ON SCIENTIFIC EXHIBITS 


Although the Committee on Scientific Exhibits did not 
strive so vigorously to promote exhibits this year as in the 
past, for fear space would be limited, interest remains 
high, and we had a grand total of 50 applications. Thirty- 
three exhibits completely filled the space allotted to us, 
so 17 had to be rejected. 


From the descriptive material submitted, the Committee 
believes the display this year will be equally as attractive 
and instructive as last year. 

Special attention has been given to directional signs 
locating the exhibit hall and reminders to members to visit 
and to study the exhibits. 

Although the “popularity poll” introduced last year was 
not patronized as fully as the Committee had hoped, it is 
being conducted again this year, and a special effort will 
be made to encourage the membership to participate in 
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this expression of grassroots opinion as to which exhibits 
are of most value to the individual practicing physician. 
Badges have been provided for exhibitors so they may be 
easily identified by visitors who may wish to discuss the 
individual exhibits or to ask questions about them. 


Photographic Publicity for Award Winners 


One new idea this year is the plan now under considera- 
tion for photographs to be made of award winning exhibits, 
for distribution to the press. These photographs together 
with a short description of the message conveyed by the 
exhibit might be made available to the hometown news- 
paper of the exhibitor by the Association. It is thought 
that this gesture might add somewhat to the distinction 
of winning an award, and that it might be a further en- 
couragement to doctors to prepare exhibits for display at 
our annual meetings. This press citation would be expected 
to serve as an additional acknowledgment of our indebted- 
ness to these members of the Association for the time, ex- 
pense, and labor they have contributed to this important 
educational feature of our annual meetings. 






Future Plans 


The Committee has been assured that next year in Gal- 
veston we shall have abundant space for our exhibits, and 
it will be the purpose of the Committee to improve the 
coverage of practice fields and to promote the displays to 
an all-time high in educational value and scientific excel- 


lence and to make them truly representative of Texas 
Medicine. 


J. EDWARD JOHNSON, Chairman, 
JOSEPH G. KLOTZ, 

JACK M. PARTAIN, 

JASPER H. ARNOLD, 

R. R. WHITE, 

IRA BUDWIG, 

ASHER R. MCCOMB, 

HERBERT HIPPs, 

O. R. HAND. 


Reference committee to which referred: paragraph on 
photographic publicity for award winners, Legislation and 
Public Relations; remainder, Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. Jack M. Partain, San Antonio: Report of Committee 
on Scientific Exhibits—only paragraph on photographic 
publicity for award winners. Appreciation of the work of 
the Committee on Scientific Exhibits and their continued 
efforts to make these exhibits more interesting and popular 
will be improved by this recommendation that photographs 
of winning exhibits be forwarded to hometown news- 
Papers so that the exhibitor can obtain deserved recogni- 
tion. 

Mr. Speaker, I recommend adoption of this portion of 
the report of the Committee on Scientific Exhibits. 

Dr. J. Griffin Heard, Houston: Is the doctor who pre- 
sents the exhibit to be photographed also? 

Dr. Partain: We saw no criticism of that. This is at a 
state level. A man presenting a scientific exhibit, judged 
by his peers of having reached excellence, should be given 
recognition. 

Dr. Russell L. Deter, El Paso: As a matter of this Refer- 
ence Committee, I would like to point out that the recom- 
mendation of this committee is that photographs of the 
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winning exhibit be forwarded. That's all that’s being pre- 
sented to this House. 

Dr. T. L. Shields, Fort Worth: I was fortunate enough 
to be selected as a winner of an exhibit here several years 


ago. The picture was not printed in the paper, but there 


was so much publicity about the award, it was embarrassing. 
I don’t know what would be gained by having a picture of 
an exhibit in the paper. 

Dr. Joe R. Donaldson, Pampa: The Council on Public 
Relations and Public Service discussed that problem and 
our Council felt that if a man did the work on a scientific 
exhibit and won first place, it was well for the exhibit 
to be publicized at a state level, as well as his picture. We 
felt. like it wasn’t any more publicity that the president 
addressing the medical association. It’s an honor. 

Speaker Hardwicke: Those in favor of adopting the re- 
port of the Reference Committee Chairman, make it known 
by saying aye. 


{The report was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 





Dr. George Waldron, Houston: The Committee con- 
sidered the report of the Committee on Scientific Exhibits, 
with the exception of the paragraph on photographic pub- 
licity for award winners, and unanimously recommended 
its adoption. I move the adoption of this portion of the 
report. 

{The report was adopted.} 


Speaker Hardwicke: Our next order of business is the 
report of the Chairman of the Council on Constitution and 
By-Laws, Dr. Thomas. 


Dr. John F. Thomas, Austin: The report of the Council 
on Constitution and By-Laws appears in the Handbook. 
There is a Supplementary Report which I will summarize 
but before I do that I think a brief word of explanation 
is in order. 


Concerning the Council on Constitution and By-Laws, 
the By-Laws state: “The council shall be a fact-finding and 
advisory board on matters pertaining to the Constitution 
and By-Laws. Recommendations may be made on the coun- 
cil’s initiative.” Now, as we see the job of the council, it 
is primarily to fit the actions of this House of Delegates 
into the constitution and by-laws as a whole. It is not a 
policy-making body. In view of that fact, the resolutions 
which you have had presented regarding the constitutional 
amendments submitted last year have been submitted by 
the Board of Councilors. 


14b. REPORT OF COUNCIL ON 
CONSTITUTION AND BY-LAWS 


1. Contract by Texas Medical Association 


A resolution was presented at the last session of the 
House of Delegates by the Brazoria County Medical Society 
as follows: 

“Amend the Constitution of the Texas Medical Associa- 
tion as follows: Article I, Section II, add “The Association 
shall not have the right to enter into a contract with any 
person, firm, or agency of any kind with respect to the 
practice of medicine, or fees for such practice.’” 

This proposed amendment to the Constitution had to 
lay over a year before it could be acted upon and is now 
ready for action. 
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2. Establishment of Fee Schedules by TMA 


A resolution was presented at the last session of the 
House of Delegates by Tarrant County Medical Society 
with the “resolved” portion as follows: 

“RESOLVED: That the House of Delegates of the Texas 
Medical Association shall amend the By-Laws of that As- 
sociation by inserting as an additional sentence at the 
end of Chapter VI, Section 1: ‘No official action shall be 
taken by the Texas Medical Association establishing any 
schedule of fees for the medical, surgical and special 
services of its members’; be it further 

“RESOLVED: That the House of Delegates of the Texas 
Medical Association add the same statement as an amend- 
ment to the Constitution of the Texas Medical Association, 
to be inserted as an addition at the end of Article 1, Sec- 
tion 2.” 


The amendment to the By-Laws was approved by the 
House, but the amendment to the Constitution had to lay 
over a year. It is ready for action at this time. 


3. Standing Committees 


Two further standing committees were authorized by 
action of the last House of Delegates as follows: 

“Chapter 8, Section 6 (d). Committee on Hospital Ac- 
creditation shall be a standing committee. It shall be the 
duty of this committee to advise and assist hospitals in 
obtaining official accreditation.” 

“Chapter 8, Section 7, (h). Committee on Rehabilitation 
shall be a standing committee. This committee shall con- 
cern itself with physical medicine and allied fields and 
encourage further development in this sphere between in- 
dustry, hospitals, and the medical profession.” 


4. Vacancies in Board of Councilors 


For clarification the following change is submitted: 
Chapter 4, Section 1, line 14, change sentence 5 to read as 
follows: “Vacancies in the office of Councilor shall be 
filled by the President until the next session of the House 


of Delegates, at which time election for the unexpired term 
shall be held.” 


5. Board of Councilors’ Revisions 


The following revisions as submitted by the Board of 
Councilors are submitted in the same form as they were 
approved by the Board of Councilors (see pages ??-??). 

{The report of the Board of Councilors was approved.]} 


14b. SUPPLEMENTARY REPORT OF COUNCIL 
ON CONSTITUTION AND BY-LAWS 


Contract by Texas Medical Association 


The Council on Constitution and By-Laws has consid- 
ered further the resolution introduced by the Brazoria 
County Medical Society relating to contract by the Texas 
Medical Association and calling for an amendment to the 
Constitution. 


The Council would like to call attention to a statement 
in Robert’s Rules of Order, Revised, as follows: 


“If, in organizations which require elaborate rules, both 
constitution and by-laws are retained, the constitution 
should contain only the following articles: 

I. Name of the society 
II. Object 


Qualification of members 
IV. Officers and their election 
V. Meetings of the society (including only what 
is essential, leaving details to the by-laws) 
VI. Method of amending the constitution.” 

It is the opinion of the Council that the proper place 
for the provision relating to contracts is the By-Laws, not 
the Constitution, and therefore, it is the recommendation 
of the Council that the proposed amendment to the Con- 
stitution be disapproved. 

The same type of provision to prohibit the Texas Medi- 
cal Association from entering into a contract which would 
set fees or relate to the practice of medicine was intro- 
duced by the Brazoria County Medical Society and adopted 
by the House of Delegates last year as an amendment to 
the By-Laws, although without the exact wording and the 
specific place in which the provision should be inserted. 
The Council on Constitution and By-Laws, to carry out the 
wishes of the House as indicated last year, recommends 
the addition of a new Section 16 to Chapter VI as follows: 
“The Texas Medical Association shall not enter into a 
contract with any person, firm, or agency with respect to 
the practice of medicine or fees for such practice.” 


Establishment of Fee Schedules by TMA 


The resolution from Tarrant County Medical Society 
which would amend the Constitution to prohibit the Texas 
Medical Association from establishing any schedules of 
fees also was considered further by the Council on Coasti- 
tution and By-Laws. The Council recommends disapproval 
of this amendment on the same basis as outlined in rela- 
tion to the contract amendment. A provision about fee 
schedules already is in the By-Laws. 


Provision for Increasing the Size of Committee on Maternal 
Mortality 


The Committee on Maternal Mortality reported to the 
Executive Board in September, 1959, its desire for the By- 
Laws to be amended to permit the committee to increase its 
membership sometime in the future to a total of 15 mem- 
bers. This matter at that time was referred to the Council 
on Constitution and By-Laws. This same recommendation is 
a part of the report of the committee on page 70 in the 
Handbook. 

To permit the proposed increase in the size of the Com- 
mittee on Maternal Mortality would require not only an 
amendment to the section of the By-Laws relating specifi- 
cally to that committee [Chapter VIII, Section 7(f)] but 
also an amendment to the general statement relating to 
size of standing committees [Chapter VIII, Section 2(b) }. 
Inasmuch as the committee apparently does not intend to 
request enlargement of its membership at this time, the 
Council recommends that amendment of the By-Laws be 
deferred until such time as the committee considers an in- 
crease in its membership is ready for action. It might be 
pointed out that any committee may request the help of 
members of the Association in carrying out its programs 
and projects without the need for all such helpers to be 
members of the committee. 


Board of Councilors’ Revisions 


The Council on Constitution and By-Laws has studied the 
revision of the By-Law revisions proposed by the Board of 
Councilors and included in their original form in the 
Council’s original report in the Handbook. The Council 
approves the overall format of these revisions. It would like 
particularly to call attention to a few items in the revision 
for more detailed consideration by the delegates: 
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Chapter X, Section 2, relating to the plausibility of every 
county medical society having a publicity code. 

Chapter X, Section 9(h), having to do with leave of 
absence. The Council questions the fairness of the require- 
ment that members on leave of absence must pay dues. 

Chapter XI, having to do with disciplinary procedures. 
The rather extensive revision of the chapter has been made 
to try to spell out the procedure followed in areas where 
there presently is some vagueness or misunderstanding and 
in addition to attempt to bring the various duties of the 
various committees and boards into an orderly and com- 
plete sequence. 

In Section 2(j) of this Chapter XI, having to do with 
grievance committees, provision is made that neither the 
accused member nor the complainant shall have access to 
transcripts or recordings. 

In Section 3, dealing with the Board of Censors, sub- 
head (k) states that the accused member or his counsel 
shall have the right to examine or cross examine witnesses, 


but no other rights or privileges, such as a final plea, are 
indicated. 


JOHN F. THOMAS, Chairman, 
WILLIAM R. KLINGENSMITH, JR., 

J. T. BILLUPs, 

GEORGE M. JONES, 

WICKLIFFE R. CURTIS, 

C. P. HARDWICKE (ex officio), 
JAMES D. MURPHY (ex officio), 

F. W. YEAGER (ex officio), 

C. LINCOLN WILLISTON (ex officio). 


Reference committee to which referred: Constitution and 
By-Laws. 


REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


Dr. John F. Thomas, Austin: The Report of the Coun- 
cil on Constitution and By-Laws was referred to the Refer- 
ence Committee on Constitution and By-Laws. At the last 
annual session, two committees were authorized as standing 
committees. These were the Committee on Hospital Ac- 
creditation and the Committee on Rehabilitation. The By- 
Laws changes simply effectuate this authorization. Mr. 
Speaker, I move the adoption of this report. 

{The motion was adopted.} 


Dr. Thomas: The next item covers four points which 
were referred to the Reference Committee, that of the re- 
port of Council on Scientific Advancement, 14g(b), and 
its sub-committee, 14g(4), Supplementary Report (14g, 
paragraph 3) and also Supplementary Report of the Coun- 
cil on Constitution and By-Laws (14b, item 3). All of 
these items have to do with the recommendation that the 
Committee on Maternal Mortality be increased to 15 mem- 
bers. This recommendation was contained in the report of 
the Committee on Maternal Mortality, which, in turn, was 
approved by the Council on Scientific Advancement. 

The Council on Constitution and By-Laws had not had 
the opportunity of hearing the chairman of this committee 
and had not been aware of the reasons underlying this sug- 
gested increase. Accordingly, the Council on Constitution 
and By-Laws has suggested deferment of this increase. The 
Reference Committee, however, feels that the increase in 
membership of this committee is justified, and according- 
ly, the following change in the By-Laws is recommended: 

In Chapter VIII, Section 2b, change the first sentence of 
this section to read: “Standing committees shall consist of 
three, five, seven, or nine members, with the exception of 
the Committee on Maternal Mortality which may have 15 
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members.” Now that is the section which was very care- 
fully written last year and the Reference Committee recom- 
mends that this change be adopted. 

Dr. J. E. Miller, Dallas: This recommendation was ap- 
proved by the Council on Scientific Advancement at the 
request of Dr. Stewart Fish, the chairman of this commit- 
tee. He believes that this committee is one of education 
and that it is not represented fairly throughout the State 
of Texas. Unless this committee be increased, then all of 
its work can not be accomplished. 


{The report of the reference committee was adopted.} 


14c. REPORT OF COUNCIL ON 
MEDICAL EDUCATION AND HOSPITALS 


The Council on Medical Education and Hospitals met 
concurrently with sessions of the Executive Board on Sep- 
tember 26 and January 16, and will meet on April 9. 

The following reports and recommendations were ap- 
proved by the Council and the Executive Board: 

a. The Committee on Patient Care, Dr. Joseph F. Mc- 
Veigh, chairman, reported several matters: (1) The Com- 
mittee recommended that any proposed changes in the 
nurse practice act be reviewed by the Committee. (2) The 
Committee recognized that the American Medical Associa- 
tion’s Council on Medical Education and Hospitals has 
recommended that medical technologists, to be certified, 
should have 3 years of college education prior to their 
technical training. The Committee recommended that this 
policy be reevaluated and that thought be given to the 
recognition of a ‘second class of technologists of junior 
college background. (3) The Committee deferred action 
on a request that it approve a requirement of 4 years of 
college for medical record librarians. 

b. The Committee on American Medical Education Foun- 
dation, Dr. D. J. Sibley, chairman, has been reorganized, 
with individual members of the Committee assigned to 
specific functions of the Committee. Collections of the 
foundation in Texas have exceeded those of prior years. 
Dr. Sibley and his committee were commended on their 
enthusiasm. 

c. The Committee to Encourage and Assist Hospitals in 
Securing Accreditation, Dr. R. L. Shepherd, chairman, has 
assisted several hospitals in preparing for visits of accredi- 
tation inspectors and invites others to avail themselves of 
this service of the Committee. The Council recommended 
that the By-Laws be amended to assign this Committee to 
the Council on Medical Education and Hospitals. 

d. The Medical Research Foundation of Texas had previ- 
ously been endorsed by the Texas Medical Association. The 
Council recommended that the Association reaffirm its en- 
dorsement of the accomplishments and purposes of the 
foundation and that it offer the services of the Council as 
a medical advisory group. (The Council has accepted the 
foundation’s invitation to serve in this capacity.) 

e. The recruitment of high school and college students 
for training in medicine was considered at length. Mem- 
bers of the Council who reviewed the film, “I Am a 
Doctor” were impressed with the film. The Council recog- 
nized that some study must be given to the most effective 
use of the film. Factors which have contributed to a les- 
sening of interest in medicine include (1) the attraction of 
other professions, (2) economic and marriage factors, and 
(3) a negative recruitment approach within the medical 
profession itself, by which young relatives or neighbors 
were discouraged from entering medicine. The Council 
urged that this negative approach be supplanted by the 
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presentation of a truer and more idealistic picture of the 
practice of medicine. 

f. A junior college program in nursing, envisioning co- 
operation of the junior colleges and the hospitals in the 
preparation of registered nurses, has been encouraged by 
the Council. With the assistance of the W. K. Kellogg 
Foundation a conference of nurses, junior college presidents, 
and hospital administrators was held in Austin, September 
29. Dr. Truman G. Blocker, Jr., a member of the Council, 
was appointed to the advisory committee to the project. 


14c. SUPPLEMENTARY REPORT OF 
COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


Dr. John L. Matthews, San Antonio: The Council re- 
viewed the reports of the following committees and ap- 
proved them: 

Committee for American Medical Education Foundation 

Committee on Patient Care, and : 

Committee to Encourage and Assist Hospitals in 

Securing Accreditation. 
The supplementary report of the Committee for American 
Medical Education Foundation was received and approved. 

The Council considered the proposal of the Texas League 
for Nursing for “the improvement of nursing care of pa- 
tients in Texas by increasing the management skills of key 
personnel in the nursing service.” We were favored by 
- the attendance of Miss Stella McCullough, president of the 
League, and Miss Faye Pannell, Dean of Nursing, Texas 
Woman's University, who described the projected system of 
nursing workshops. 

Recommendations of the Council: 

The Council approves the educational objectives of the 
proposal of the Texas League for Nursing. We commend 
these ladies for their diligence and enthusiasm and recom- 
mend that the program of nursing workshops be imple- 
mented if possible through the cooperation of the Texas 
League for Nursing and existing educational facilities. 

The supplementary report of the Committee for the 
American Medical Education Foundation is in your posses- 
sion. I think, in brief, we note there that there is a par- 
ticipation on the part of the Association of 23 per cent of 
our members who contributed an average of $6.25 per 
member. The Council would take this opportunity to cbm- 
mend the Committee for the American Medical Education 
Foundation on its continuing enthusiasm. 


JOHN L. MATTHEWS, Chairman, 
JOHN W. LANIUS, 

G. V. BRINDLEY, JR., 

OLIN B. GOBER, 

A. J. GEL, 

M. H. CRABB, 

TRUMAN G. BLOCKER, JR. 


Reference committee to which referred: sections, a, b, d, 


e, f, and supplementary report, Medical Service and Insur- 
ance; section c, Constitution and By-Laws. 


Vice-Speaker Murphy: Is there any discussion? 

Dr. T. C. Terrell, Fort Worth: In regard to 14c, para- 
graph (a), the American Medical Association has passed 
that the training of medical technologists be stepped up to 
3 years. 

Dr. John L. Matthews, San Antonio: Your Council on 
Medical Education and Hospitals heard the report of the 
Committee on Patient Care. Dr. McVeigh, chairman of the 
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committee, was aware of the action of the House of Dele- 
gates of the A.M.A. in setting higher standards, educational 
standards, for medical technologists. Those standards, I 
believe, Dr. Terrell, will require 3 years of collegiate 
education before the medical technologist’s technical train- 
ing is given. And it was the opinion of this committee and 
endorsed by this Council that these requirements are too 
high and the wording in the report was that the Committee 
recommends that this policy be reevaluated and that thought 
be given to the recognition of a second class of technol- 
ogists of junior college background. As I sense it, Mr. 
Speaker, this would recommend to the delegation of this 
Association to the A.M.A. that it request of the A.M.A. 
reevaluation of its decision of June, 1959. 

Speaker Murphy: Dr. Hamrick moves for reconsideration. 
It has been moved and seconded that 14 c(2) dealing with 
the Committee on Patient Care be reconsidered. Is there 
any other discussion? If not, all in favor of reconsidering 
this question, please stand. 


{The motion was lost.]} 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: The committee consid- 
ered the report of the Council on Medical Education and 
Hospitals except Section (c). The report of this Council 
recommending the approval of the recommendations of the 
Committtees on Patient Care, American Medical Educa- 
tion Foundation, Medical Research Foundation of Texas, 
and the junior college program in nursing was approved 
and adoption of the report is recommended. I so move. 

{The report was adopted.]} 


Dr. Carter: The committee considered the Supplementary 
Report of Council on Medical Education and Hospitals: 
This report approving the educational objectives of the 
Texas League for Nursing is approved and the adoption is 
recommended. I so move. 


{This portion of the report was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


Dr. John F. Thomas, Austin: The committee considered 
the Report of the Council on Medical Education and Hos- 
pitals, Section c. At the last annual session, a committée 
was authorized as a standing committee. This was the 
Committee on Hospital Accreditation. The by-laws changes 
incorporated herein in the above-numbered reports simply 
effectuate this authorization. Mr. Speaker, I move the 
adoption of this report. 


{The report was adopted.]} 


14c(1). REPORT OF COMMITTEE FOR 
AMERICAN MEDICAL 
EDUCATION FOUNDATION 


The fiscal year for the American Medical Education 
Foundation has been changed from January 1-December 31 
to February 1-January 31. Because of this change, a final 
report on AMEF contributions by Texas physicians is not 
available at this time. The Committee for American Medi- 
cal Education Foundation does anticipate that a report for 
the fiscal year should be available at the time of the Texas 
Medical Association’s annual session. 


The Committee has functioned well during the past 
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year. On the basis of reports, it would appear that we will 
collect as much as, or perhaps a little more than, a year ago. 

The Committee believes that this past year’s campaign 
has been marked by a more widespread participation by 
Texas physicians. This is due to two factors: (1) increased 
knowledge and understanding by doctors and (2) the larger 
number of county medical societies which have voted 100 
per cent participation by the membership. 


14c(1). SUPPLEMENTARY REPORT OF 
COMMITTEE FOR AMERICAN 
MEDICAL EDUCATION FOUNDATION 


The state committee for the American Medical Educa- 
tion Foundation is pleased to report that its activities have 
resulted in a substantial increase both in total contribution 
by Texas doctors and in participation of its doctors in this 
fight against socialism. The donations for 1958 totaled 
more than $44,000. In 1959, the donations totaled more 
than: $50,000. The percentage participation increased from 
20 per cent (1958) to more than 23 per cent in 1959. 
The average contribution by the Texas physicians in 1959 
was about $6.25. 

The committee is active and well-organized and has 
laid its groundwork for its 1960 campaign. The members 
of the committee most certainly are to be commended for 
their interest in and work for this important contribution 
of the physician to the fight against socialism. 

The Woman’s Auxiliary has been extremely active for 
AMEF and continues to be a major factor in its success. 


The committee is most grateful and extends its gratitude to 
these fine ladies. 


D. J. SIBLEY, JR., Chairman, 
A. L. DELANEY, 

S. W. THORN, 

HERBERT BAILEY, 

H. E. WHIGHAM, 

J. C. TERRELL, 

EDWARD D. MCKAY. 


Reference committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: The report and supple- 
mentary report of the Committee on the American Medical 
Education Foundation were approved and recommended 
for adoption. The Reference Committee wishés to ex- 
press its appreciation and to thank this committee for its 
excellent work. 1 move the adoption of the report. 

{The report of the reference committee was adopted.] 


14c(1)(a). REPORT OF ADVISER TO 
STUDENT AMERICAN MEDICAL 
ASSOCIATION AT BAYLOR 


No report for publication is planned by the Adviser to 
the Student American Medical Association at Baylor Uni- 
versity College of Medicine. 

HIRAM P. ARNOLD. 


Reference committee to which referred: Medical Service 
and Insurance. 
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ON MEDICAL SERVICE AND INSURANCE 
REPORT OF REFERENCE COMMITTEE 


Dr. David W. Carter, Jr., Dallas: 14¢(1) (a)—Adviser 
to the Student American Medical Association at Baylor. The 
Adviser to the Student American Medical Association at 
Baylor did not submit a written report. 


{The report of the reference committee was adopted.} 





14c(2). REPORT OF COMMITTEE 
ON PATIENT CARE 





The nurse practice act has been revised by legislative 
action and was supported by the Committee on Patient 
Care of the Texas Medical Association and the Texas Com- 
mission on Patient Care, with hospital and medical associa- 
tion members in accord. The American Nurses Association 
has defined nursing. Furthermore, this definition has been 
set forth by the American Nurses Association as a neces- 
sary means to secure “universal mandatory licensure for the 
practice of professional nursing.” 

It is recommended that any future change in the nurse 
practice act be carefully considered by this Committee be- 
fore any action is recommended. 

The Committee on Patient Care still feels in agreement 
with its previous recommendation in asking reevaluation of 
increased educational requirements for medical technologists. 

This Committee likewise recommends consideration of 
the training of medical technicians at a lower level. This 
would allow junior colleges to continue to participate in 
this program and afford a supply of medical technicians 
able to do much of the work in most hospitals. 

The Committee on Patient Care recognizes in the medical 
record librarian field three distinct needs: (1) for more 
well trained medical record librarians; (2) for a group of 
individuals with somewhat lesser training such as are being 
trained by Dr. Earl Collier of Hendricks Memorial Li- 
brary in Abilene; (3) for some special training for medi- 
cal stenographers. 

It was recommended that the Council on Medical Edu- 
cation and Hospitals consider this problem and do all 
in its power to advance these three objectives. 


JOSEPH F. MCVEIGH, Chairman, 
G. V. BRINDLEY, JR., 

Jor A. SHEPPERD, 

G. E. BRERETON. 


Reference committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: The report of the Com- 
mittee on Patient Care recommending that any future 
changes in the Nurse Practice Act be carefully considered 
by the committee is approved. The other recommendations 
of the committee regarding the reevaluation of increasing 
educational requirements for medical technologists and for 
the training of medical technicians at a lower level is ap- 
proved also and recommended for adoption, as are the 
recommendations regarding medical record librarians. I 
move the adoption of this portion of the report. 


{The report was adopted.] 








































14c(3). REPORT OF COMMITTEE TO 
ENCOURAGE AND ASSIST HOSPITALS 
IN SECURING ACCREDITATION 


The Committee to Encourage and Assist Hospitals in 
Securing Accreditation met in Austin on September 26 to 
consider suggestions for closer liaison between the Commit- 
tee and the Texas Hospital Association. 


It was agreed that a mailing should be sent from the 
Committee to the staffs of hospitals requesting help from 
dry-run survey teams. It was also agreed that a letter be 
sent to each county medical society offering, upon the 
request of the society, to provide a program presented by 
a member of this Committee; this talk would acquaint the 
society with the staff approach to hospital accreditation. 

It was also the feeling of the Committee that its work 
should be coordinated by the Council on Medical Educa- 
tion and Hospitals, and that this Committee should be a 
subsidiary to that Council in the organizational framework 
of the Texas Medical Association. 


The Committee wishes to report that several -dry-run 
surveys have been made and a good many more requests 
for information have been entered. Several more dry-run 
surveys have been requested and are now pending. 


R. L. SHEPPERD, Chairman, 
HARVEY RENGER, 

WALTER COOK, 

C. B. MARCUM, 

PAUL MURPHEY, 

HUGH F. RIVEs, 

DRUE O. D. WARE, 

A. W. BRONWELL, 

CHARLES DURHAM. 


Reference committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: The report of the Com- 
mittee to Encourage and Assist Hospitals in Securing Ac- 


creditation is approved and adoption is recommended. I so 
move. 


{The report was adopted.]} 


14d. REPORT OF COUNCIL ON 
MEDICAL JURISPRUDENCE 


The Council on Medical Jurisprudence wishes to report 
the following: 


1. Proposed Legislation 


a. Representatives of the physical therapists of Texas 
met with the Council seeking approval of a legislative pro- 
posal for licensure of physical therapists. The Council is in 
full agreement with the motives for this legislation but 
could not approve the proposed bill and pointed out to 
them that the bill as presented would in all likelihood be 
held unconstitutional and possibly could have other results 
which the therapists themselves would not desire. The 
Council did pledge its full cooperation to the therapists in 
any program which they might propose in the interest of 
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better patient care by the use of properly trained and qual- 
ified physical therapists, under the direction and supervi- 
sion of physicians licensed to practice medicine in this 
state. 

b. Because of the interest shown by Texas physicians, the 
Council also discussed the feasibility of introducing legisla- 
tion which would exempt physicians from malpractice 
claims where the physicians render emergency medical care. 
The Council will investigate thoroughly the problems en- 
countered by another state which has enacted this legislation 
and will report its recommendation at the annual session. 


2. Report of Committee on Military and Veterans Affairs 


The Council accepted and adopted the report of the 
Committee on Military and Veterans Affairs and wishes to 
commend this committee for its excellent work. The fol- 
lowing is taken from the report of the committee: 

“Our work for the present concerns the VA hospital 
census and future appropriations. Means to get Texas doc- 
tors to screen referrals to VA hospitals are as follows: 


1. Direct letters to membership. 

2. Editorials in the Texas State Journal of Medicine. 

3. Bring to attention of House of Delegates in report 
from Council on Medical Jurisprudence. 

4. Programs before county societies and districts, GP 
and special groups. 

5. Orientation program of TMA for new member. 

6. Socio-economic exhibits at annual meetings. 

7. Senior Day meetings in medical schools. 


“The Committee also decided on contacting other com- 
mittees and councils of TMA, and through them and with 
their approval and support reach other groups: 


1. Council on Medical Education and Hospitals—Re: 
Medical schools affiliation with VA hospitals. (The Coun- 
cil on Medical Education and Hospitals has already agreed 
to aid the committee in securing this information.) 

2. Private Clinics and Hospitals Association—Re: Refer- 
tals to hospitals. 

3. Board of Councilors—Re: Orientation. 


4. Board of Trustees—Re: Journal editorials and any 
costs, e.g., exhibits. 


5. Contact doctors to get this material on service club 
programs in communities.” 


3. Recommendations 


1. The Council on Medical Jurisprudence recommends 
that the House of Delegates of the Texas Medical Associa- 
tion reiterate its stand in opposition to the Forand bill. 

2. The Council on Medical Jurisprudence wishes to 
recommend that the Committee on Military and Veterans 
Affairs be permitted to work with county medical societies 
and other societies and associations in initiating, preparing, 
and presenting programs concerning the Veterans Admin- 
istration medical program. 

3. The Council on Medical Jurisprudence further recom- 
mends that the Committee on Military and Veterans Affairs 
be permitted to include material on the VA medical pro- 
gram in the Orientation Program. 


4. Finally, the Council on Medical Jurisprudence recom- 
mends that consideration be given the Committee on Mili- 
tary and Veterans Affairs for exhibits on socio-economic 
subjects, including the VA program, at the annual sessions. 
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14d. SUPPLEMENTARY REPORT OF COUNCIL 
ON MEDICAL JURISPRUDENCE 


1. Report of Committee on Military and Veterans Af- 
fairs. 


(a) The Council on Medical Jurisprudence recommends 
adoption of the report of this committee as printed on 
page 50 in the Handbook. 


(b) The Council on Medical Jurisprudence likewise 
approved a report submitted by this committee today dis- 
closing the progress being made in surveying Medical 
School-VA Hospital affiliations. The Council approved a 
request of this committee as follows: 


That reports of the Committee on Military and Veterans 
Affairs to this Council, to the Executive Board, and to the 
House of Delegates be sent for information to the Com- 
mittee on Federal Medical Services of the American Medi- 
cal Association and to other state medical associations hav- 
ing committees: with similar responsibilities and problems. 
It is recommended further that other states take similar 
action in forwarding reports of their activities to the Texas 
Medical Association’s Committee on Military and Veterans 
Affairs. The purpose of this recommendation is to create 
a better liaison with other medical committees of the 
AMA and state societies dealing with the same problem. 


2. Legislation. 


(a) After considering the request of the American 
Physical Therapy Association pertaining to licensure, the 
Council deems it unwise and again goes on record as being 
opposed to the licensing of physical therapists. The Coun- 
cil is likewise opposed to the licensing of psychologists. 

(b) The Council considered the pending Herlong-Baker 
bills (H.R. 3000 and H.R. 3001) which would initiate a 
long-range program of tax rate reform, and recommends 
approval of this legislation. The Council will have a repre- 
sentative to appear before the Reference Committee re- 
ceiving this to discuss these bills in connection with other 
resolutions pending in opposition to income tax, and so 
forth. 

(c) The Council recommends that the Texas Medical 
Association support the enabling legislation for the Ven- 
dors Medical Care Plan when next submitted to the Texas 
Legislature. The constitutional amendment was passed by 
the voters of Texas in 1958. 

(d) The Council recommends that the House of Dele- 
gates officially take note of the favorable reception given 
our delegation recently in Washington and that appropriate 


letters of appreciation be officially written with the sanc- 
tion of this House. 


The chairman and the members of the committee would 
also like to recognize and thank particularly for their time 
and help Mr. Philip Overton, Mr. Pat Bailey, and Mrs. 
Max Jones. 


Mr. Speaker, I respectfully submit this Supplementary 
Report. 


ROBERT D. MORETON, Chairman, 
JOHN M. SMITH, JR., 

JAMES W. RAINER, 

A. H. DANIELL, 

HAMPTON ROBINSON. 


Reference committee to which referred: Legislation and 
Public Relations; section 2(b) of supplementary report, 
Miscellaneous Business. 
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REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. Jack M. Partain, San Antonio: The Reference Com- 
mittee approves the stand of the Council on Medical Juris- 


_ prudence that the motives for a licensure of physical ther- 


apists is admirable, but that in the interest of better pa- 
tient care, direct supervision by a physician licensed to 
practice medicine in the State of Texas is essential. The 
Reference Committee therefore approves the action of the 
Council in not accepting the proposed bill. Mr. Speaker, I 
move acceptance of this portion of the report. 

{The motion carried.} 


Dr. Partain: The Reference Committee considered the 
Supplementary Report of the Council on Medical Juris- 
prudence and 17x. Resolution: Concerning Care of Non- 
Service Connected Disabilities in Veterans Administration 
Hospitals together, feeling that they were integrated. This 
Committee approves the portion of the Medical Jurispru- 
dence report pertaining to Military and Veterans Affairs 
as well as a Supplementary Report of that Council pertain- 
ing to this subject, and further, this Reference Committee 
is of the opinion that the recommendations, in essence, are 
the same as the requirements asked for in the Harris County 
Resolution 17x. pertaining to the same subject. And since 
the Harris County Resolution 17x. has been essentially 
covered in the report of this Council, it is recommended 
that their Resolution 17x. be disapproved for the sake of 
simplicity of this report. 

The Council in its report has suggested specific direct 
actions by the members of the Texas Medical Association 
in connection with screening of referrals to VA hospitals, 
programs at county societies, orientation programs, socio- 
economic exhibits, and Senior Day meetings in medical 
schools. The Reference Committee feels, with the Council, 
that this would be a more positive approach towards the 
control of admissions of nonservice connected disabilities 
into VA hospitals. Mr. Speaker, I move the acceptance of 
this portion of the report. 

{The motion carried.]} 


Dr. Partain: The Council is likewise opposed to the 
licensing of psychologists and the Reference Committee 
recommends adoption of this portion of the report. 

{The motion carried.]} 

Dr. Partain: The Reference Committee returns to the 
Council on Medical Jurisprudence the subject of further 
investigation in connection with feasibility of legislation 
exempting physicians from malpractice claims where physi- 
cians render emergency medical care, since the Council 
has advised us that this has not been a problem in this 
state, and they would rather not have anything done af- 
firmative about it at this time. Mr. Speaker, I move ac- 
ceptance of this portion of the report. 

Dr. R. G. Gerard, Denison: I would like to see the 
House of Delegates sanction a motion that an act relieving 
doctors of liability in rendering first aid be brought before 
the state Legislature. 

Dr. Partain: It has been brought out that not one action 
has been brought in the state of Texas to this date against 
any doctor on this subject. If we try to get a statute passed, 
it may instigate future lawsuits. 

{The motion carried.] 

Dr. Partain: The Reference Committee accepts the por- 
tion of the report supporting the enabling legislation for 
the Vendor Medical Care Plan, in consistence with the 
existing policies of this Association. 


Delegate: What is the Vendor's Medical Plan? 


Dr. E. K. Blewett, Austin: The Vendor's Medical Plan 
concerns proposed legislation coming before the legislature. 
The social security act of 1958 was passed enabling state 
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and federal participation in the care of the public assistance 
patients—that is, patients who fall in four categories: the 
old age, the blind, dependent children, and the totally dis- 
abled. In the last legislature, the bill did not obtain suf- 
ficient finances to carry it through, so the Texas Research 
League, at the request of the Department of Welfare, is 
finishing a survey of this problem in our state. Senator 
Martin’s committee will draw up the bill, and I hope the 
Texas Medical Association will be consulted in this mat- 
ter. It will call for an expenditure of about $16,000,000 
a year in its first year of inception in care of these patients. 
{The motion carried.]} 


Dr. Partain: The Reference Committee accepts Section 
2(d) of the report with the clarification that such letters 
be written to all interested parties in Washington over the 
signature of the President of the Texas Medical Association. 


{The motion carried.]} 
{The report of the reference committee was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Claude Selby, Sinton: Supplementary Report of the 
Council on Medical Jurisprudence, Section 2(b) only. The 
Committee accepts this portion of the report as it is pub- 
lished in the Handbook, and I so move. 


{The report was adopted.]} 


14d(1). REPORT OF COMMITTEE ON 
MILITARY AND VETERANS AFFAIRS 


The Committee on Military and Veterans Affairs has con- 
tinued to focus its attention on the veterans hospital pro- 
gram. At the present time efforts are being directed towards 
education of the membership of the Texas Medical Associa- 
tion along the following lines, which have been approved 
by the Council on Medical Jurisprudence, under which the 
Committee functions: 

1. An attempt to influence Texas doctors to screen re- 
ferrals to Veterans Administration hospitals as follows: 


a. Letters to the membership. 
b. Editorials in the Journal. 


c. Attention of the House of Delegates to be called to 
the subject through the Committee’s annual report and in 
reports from Council on Medical Jurisprudence. 

d. Material to be offered for programs before county 
and district societies and general practice and specialty 
groups. 

e. Presentations on the orientation program for new 
members of the Texas Medical Association. 

f. Socio-economic exhibits at annual meetings. 

g. Senior day programs in medical schools. 

2. The Committee has sought and received the approval 
of the Council on Medical Jurisprudence to contact other 
committees and councils of the Association and through 
them, and with their approval and support, reach other 
groups: 

a. The Council on Medical Education and Hospitals. 
(This Council has approved a questionnaire which has 
been sent to the three medical schools requesting factual 
information regarding participation of the medical school 
faculty, student body, and postgraduate trainees in the 
V. A. medical program. ) 

b. Private Clinics and Hospitals Association of Texas 
regarding referrals from private hospitals to V.A. hospitals. 
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c. The Board of Councilors regarding the orientation 
program and bringing this material before county and 
district societies. (The secretary of the Board of Councilors 
advised our Committee to contact the Committee on Orien- 
tation, and this will be done.) 


d. The Board of Trustees, regarding editorials in the 
Journal and any additional cost, as for example, for socio- 
economic exhibits. 


The Council on Medical Jurisprudence also recommended 
that contact be made through doctors to get this material 
properly before the public on service club programs. 


It is the desire of the Committee on Military and Vet- 
erans Affairs of the Texas Medical Association to stress 
primarily factual information in order to acquaint the pub- 
lic and profession with the true impact of the VA medical 
program. 


MILTON V. DAVIS, Chairman, 
JAMES S. REITMAN, 

JOSEPH N. BADER, 

M. D. THOMAS, 

BERT E. DAVIS, 

CHARLES .L. LIGGETT, 
NORMAN L. WEST, 

DICKSON K. Boyp, 

W. H. HAMRICK. 


Reference committee to which referred: Legislation and 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. Jack M. Partain, San Antonio: The committee ap- 


proves the report of the Committee on Military and Vet- 
erans Affairs. 


{The report was adopted.]} 


14e. REPORT OF COUNCIL ON 
MEDICAL SERVICE AND INSURANCE 


The committees that have worked through the past year 
with the Council on Medical Service and Insurance have 
worked hard on many problems. Some of these problems 
have been solved. There are many facets of the insurance 
field on which the various committees are now hard at 
work, and the Council would like to commend the com- 
mittee chairmen and the committee members for their un- 
tiring efforts. 


Vendors Payment Plans 


As the year of activity for the Council nears an end, we 
find that we are confronted with some situations that will 
demand a great amount of work and study to accomplish 
a successful solution. One of the most important of these 
is the vendors payment plans that will no doubt reach a 
considerable amount of prominence in the coming year. 
The Council has had the pleasure of meeting with Mr. 
John Winters, who is the commissioner of the Public Wel- 
fare Department of the state, and also Dr. J. T. Phillips, 
who is connected with the same department. These men 
are anxious to cooperate with the Texas Medical Association 
in working out a satisfactory plan whereby the recipients 
of these payments will be taken care of most efficiently 
and most economically throughout the state. We certainly 
should not lose sight of this entree and do all we can to 
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assist the commissioner in the development of the vendors 
payment plan. So far the Legislature has not appropriated 
any money toward this plan, but whenever it does, it will 
be necessary for us to be ready to assist those in charge 
of this voted legislation. 


Federal Employees Benefits 


Another problem that will present itself will be an act 
of the eighty-sixth Congress called Public Law 86-382; 
this is the federal employees benefits act of 1959 and calls 
for hospitalization and medical care to begin around July 
1, 1960. The federal government is now trying to decide 
whether this should be a service benefit plan, indemnity 
benefit plan, employees organization plan, or comprehensive 
medical plan. This program is estimated to affect 2,000,000 
federal employees and 2,500,000 dependents. From this 
figure we can see the magnitude of this endeavor which 
is also estimated to cost $222,000,000 each year. 


Other Plans 


Another situation that is beginning to arise that will 
need our undivided attention is the American Association 
for Retired Persons. These people are now deciding to 
have a portion of their social security checks used to buy 
a prepaid health plan. We of the Council believe that it 
would be best to be alerted to the danger of the social 
security system establishing this plan and developing it in 
another governmental agency. 

All over the United States, industry and allied groups 
are devising types of prepayment plans. We should place 
ourselves in a position to guide these planners and all their 
many ramifications and try to inject ethical medicine as 
a basis of these plans. This type of planning should be 
especially recognized at the local county medical society 
level so that these individuals may have the guidance of 
a medical professional group and make their plans accept- 
able as truly prepayment insurance. 

We must continue our vigilance of the misuses and over- 
utilization of the prepayment plans in existence today. 


Blue Shield Plan for Elderly 


For our own consideration it is interesting to study the 
figures prepared by the Committee on Liaison with Blue 
Shield. In October, 1959, Blue Cross-Blue Shield placed in 
operation an extensive campaign to insure the elderly seg- 
ment of our population on an individual basis. These fig- 
ures glaringly demonstrate that the old age problem is not 
as acute as some of the proponents of the Forand bill 
would have us believe. Blue Cross received a total of 12,297 
application cards. Of this figure 8,853 were from persons 
over the age of 65. A total of 7,976 new members were 
accepted; 1,169 applicants over the age of 65 were rejected 
because of health reasons; 2,603 would not return their 
applications when asked for medical reports, waivers, dues, 
additional information of birth dates, signatures, and the 
completion of health statements. 


It is the hope of the Council on Medical Service and 
Insurance to continue our work in the socio-economic field 
of our profession, if not to solve the problems, at least, to 
keep the Association membership informed of all its facets. 
Let us not forget in the final analysis our only line of 
defense against governmental intervention is the voluntary 
prepayment plan of health insurance. 
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14e. SUPPLEMENTARY REPORT OF THE 
COUNCIL ON MEDICAL SERVICE 
AND INSURANCE 


At this time, the Council would like to present four 
items to this session of the-House of Delegates for their 
adoption: 

The first item is the Committee on Association Insur- 
ance Programs after extensive investigation and comparison 
has presented to the Council on Medical Service and Insur- 
ance a business overhead insurance plan. This insurance 
provides for payment of continuing overhead expenses 
which are incurred during a disability due to accident or 
sickness. Members may apply for benefits in increments of 
$100. The minimum is $200 and the maximum is $1,000 
based on 75 per cent of the actual estimated expenses. 
Members aged 60 and over may only apply for the $400 
a month benefit. And benefits are payable beginning with 
the thirty-first day of total disability. And the premium 
costs are: Under 40 at $12.50 per $100; 40 to 49—$16.50 
per $100; 50 to 59—$22.00 per $100; and 60 to 69— 
$32.00 per $100. 


The Council recommends the adoption of this plan. 


Item number two: Due to the excessive loss experience 
of the Accidental Death and Dismemberment Program, the 
insurance company is increasing the premium rates from 90 
cents to $1.35 per thousand and reducing the total cover- 
age offered to a maximum of $150,000. This has been 
thoroughly investigated and it is definitely the opinion 
of the Council that the House of Delegates approve these 
changes. 


Item number three: Due to the good loss experience of 
our Disability Program, the insurance company is provid- 
ing us with the opportunity to increase the maximum 
monthly benefits from $600 to $800 per month. These 
additional benefits will be available for those who wish to 
increase their present coverage and can meet the underwrit- 
ing requirements of the company. The 15 per cent bonus 
will also apply to these additional benefits. The Council 
moves the adoption of this change. 

Item number four: The Council on Medical Service and 
Insurance studied and discussed the Group Disability Insur- 
ance Program proposed by Lumberman’s Mutual Casualty 
Company presently under consideration by the Board of 
Trustees of the American Medical Association for all mem- 
bers in active practice regardless of age. 

The program provides life-time benefits for both acci- 
dent and sickness disabilities and permits the member to 
continue the insurance as long as he is in active practice 
regardless of his age. 

The A.M.A. program will not interfere with the Texas 
Medical Association Group Disability Insurance Program 
because it has a 1 year waiting period before benefits are 
payable. It will be desirable supplementary coverage. 

The Council respectfully requests approval of this re- 
port and urges the delegates to the American Medical As- 
sociation to work toward the adoption of this program. 


HARVEY RENGER, Chairman, 
CHARLES D. BUSSEY, 

A. G. BARSH, 

GAIL MEDFORD, 

GEORGE B. BARNES, 

C. F. JORNS, 

J. G. RODARTE. 


Reference committee to which referred: Medical Service 
and Insurance. 
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REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: The report of the Com- 
cil on Medical Service and Insurance is approved and at- 
tention is called to the importance of giving careful con- 
sideration to the establishment of the Vendors Payment 
Plan which appears to provide for a considerable unmet 
need in our state. The Reference Committee recommends 
adoption of this report. I so move. 

{The motion carried.]} 


Dr. Carter: The Supplementary Report of the Council 
on Medical Service and Insurance urges the delegates of 
the Texas Medical Association to approve this report and 
urges the delegates to the American Medical Association 


to work toward the adoption of the Disability Insurance 
Program. 


{The motion carried.]} 
{The report was adopted.]} 


14e(1). REPORT OF COMMITTEE ON 
ASSOCIATION INSURANCE PROGRAMS 


The Committee on Association Insurance Programs has 
been active throughout the year in reviewing our three 
group programs of disability insurance, accidental death 
and dismemberment insurance, and individual life insur- 
ance. Reports from the insurance companies underwriting 
these programs are very interesting. 


Life Plan 


The Great American Reserve Insurance Company of 
Dallas, which underwrites the Texas Medical Association Life 
Plan, announced that as of January 11, 1960, there were 
1,138 insured under this program with a total amount of 
$17,727,250 insurance in force. The over-all picture ap- 
pears favorable. 


Accidental Death Plan and Recommendation 


Lumbermen’s Mutual Casualty Company, which under- 
writes our Accidental Death and Dismemberment Plan, 
announced that the company has had a very poor loss ratio 
on this type of insurance. While no figures were available 
for our group alone, insurance company representatives 
stated that from the beginning of our program in February, 
1958, they have collected $555,000 in premiums and have 
paid claims of $1,350,000. These figures are for the com- 
bined experience of this company with many different 
groups who comprise a total of more than 4,000 physicians. 


At the present time, 515 of our members are insured in 
this program. 


In view of this experience, Lumbermen’s submitted a 
request for a graduated premium to $1.62 per thousand 
coverage. However, the Committee has decided to recom- 
mend acceptance of a 50 per cent increase in premium 
(from $.90 per thousand to $1.35 per thousand), to limit 
new policies to $150,000, and to allow Lumbermen’s to 
offer a $150,000 policy at the new rate to anyone presently 
insured in excess of that amount. We have been assured 
by the administrator of the plan that all similar plans 
underwritten by Lumbermen’s will carry changes identical 
to those made in our plan. 


The Committee recommends approval of these changes to 
the House of Delegates. 
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Disability Program 


The Group Disability Program of the Texas Medical 
Association, underwritten by Lumbermen’s Mutual Casual- 
ty Company, has had such good experience that at the 
present time a 15 per cent bonus is being paid on all 
claims originating after November 1, 1959. This is ex- 
tremely significant, for it substantiates the effective man- 
agement of our program. 


Other Insurance Under Study 


A program of business overhead expense insurance has 
been studied in great detajl. Work has progressed on this 
program to the point that it should be ready for offering 
to our members in the near future. 


The Committee is beginning study on the feasibility of 
offering major hospitalization ‘expense insurance to our 
members and is investigating the possibility of establish- 
ing a retirement-investment program. 


A. R. HAZZARD, Chairman, 
G. J. PRUITT, 

C. J. MCCOLLUM, 

C. C. SHOTTS, 

BRASWELL LOCKER. 


Reference committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: The report of the Com- 
mittee on Association Insurance Programs is approved, and 
the recommendations contained therein are recommended 
for adoption. This is a study regarding the general insur- 
ance program as outlined by the reports to the House of 
Delegates in the Handbook and in the supplementary re- 
port. 

{The report was adopted.} 


14e(2). REPORT OF COMMITTEE ON BRACERO 
INSURANCE AND MEDICAL SERVICE 


The Committee on Bracero Insurance and Medical Serv- 
ice has only one problem under consideration at the pres- 
ent time, and that is making some changes on the bracero 
identification card and making it compulsory for the bra- 
cero to have this identification card when reporting for 
examination. This will probably be solved by having a re- 
gional meeting along with the representatives from the 
insurance companies. Therefore, there are no recommenda- 
tions for the House of Delegates at this time. 


J. G. RODARTE, Chairman, 
J. W. MATTHEWS, 

J. A. GARCIA, 

G. A. HOFFMAN, 

JOHN F. LUBBEN, JR., 

V. L. PUIG, JR., 

JAcK R. ELLIs. 


Reference committee to which referred: Medical Service 
and Insurance. 
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REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: The report of the Com- 
mittee on Bracero Insurance and Medical Service is ap- 
proved and the adoption is recommended. The committee 
had no particular recommendations to make to the House 
of Delegates. 

{The report was adopted.} 


14e(3). REPORT OF COMMITTEE 
ON HEALTH INSURANCE 


The Committee on Health Insurance met in Austin in 
September, 1959, and again in January of this year, and 
made its interim reports to the Council on Medical Services 
and Insurance—some of which have been printed in the 
Journal. 

The Committee on Health Insurance has continued to 
carry out the recommendations made and approved by the 
House of Delegates in 1959. 


Dissemination of Information 


Various members of the committee have been assigned 
topics on which to prepare editorials for publication in the 
Texas State Journal of Medicine. Some of these topics are 

a. Future cost of medical care. 

b. Government versus private medical care. 

c. Responsibility of doctors in the health insurance field. 

d. Problems, in Texas, of medical care of the “over 65.” 

At the September 26 meeting the Committee recom- 
mended that a health insurance program be presented joint- 
ly to all county” medical societies and auxiliaries prior to 
the April, 1960, meeting of the House of Delegates. It 
was also requested that district Councilors and council- 
women be responsible for seeing to it that the program be 
presented in their district. Speakers for these programs have 
been provided by the Committee, and through the head- 
quarters in Austin. 

It is the opinion of this Committee that voluntary health 
insurance is the only means at the disposal of the medical 
profession today for the salvation of the private practice of 
medicine. To some this is an unpalatable thought, but 
changes in the American thinking in socialization of the 
country as a whole makes this the better of two evils: it 
is either voluntary health insurance or complete govern- 
ment subsidization of the medical profession. Once we have 
accepted the premise that voluntary health insurance is 
the method to finance medical care costs, then several angles 
come up which must be presented to the medical profession 
as a whole. If voluntary health insurance is not serving 
the purpose for which it was intended in a given specific 
case, then some changes must be made, and they must be 
made and initiated by the doctors in the State of Texas 
in seeing to it that policies render the services which they 
are supposed to render. On the other hand, doctors must 
be the ones who initiate the stopping of the abuses and 
over-utilization of health insurance. This Committee wishes 
to reemphasize that although physicians do not necessarily 
initiate over-utilization and abuses of health insurance, they 
are the ones in a position to stop it, and if the physicians 
do not stop it, no one else will particularly care—except 
possibly the insurance companies, and they are helpless to 
do it without the doctors’ help. 

This Committee again wishes to reemphasize its position 
that the Council on Medical Services and Insurance, the 
Executive Board, and the House of Delegates must use 
every means at their disposal to continue to inform the 
doctors of Texas of their responsibility on the uses, misuses, 
and abuses of health insurance. 
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Problem of “Over 65” 


This Committee has devoted considerable time to the 
study of the problem of the “over 65” in Texas. It has 
been established in a survey made for the Blue Cross-Blue 


. Shield by Belden and Associates of Dallas that by 1960 


there will be some 700,000 people in Texas who are over 
65, and that 44 per cent of these are receiving social secur- 
ity old age benefits, and about 25 per cent—or 175,000— 
are self employed. With these figures in mind, Blue Cross- 
Blue Shield of Texas held an intensive campaign in Octo- 
ber, 1959, to enroll all people over 65 in the Blue Cross- 
Blue Shield plan. During that month there were 12,000 
applicants for this coverage, and aproximately 8,000 were 
over 65. Of these 8,000, 7,600 were accepted by Blue 
Cross-Blue Shield, despite an advertising budget of $75,000 
for this campaign. It is the Committee’s opinion that this 
small response by the “over 65” in Texas indicates either 
that the elderly citizens of this state generally are being 
cared for on an indigent basis at no cost to them; that 
they are already covered by some form of health insurance; 
or that they are financially able to take care of their own 
illnesses. The Committee wishes to make one more deduction 
that is possibly reflected by these figures: a more serious 
implication might be that a large segment of this group 
were not interested in this insurance plan because they feel 
sure that some form of government legislation will be 
passed in the near future to take care of them. It is the 
opinion of this Committee that the doctors of Texas, and 
the United States, must alert themselves to contact their 
legislators actively in opposition to the Forand type of leg- 
islation, based primarily upon the fact that the need is too 
small for the amount of money to be expended to take 
care of this type of a program. 

The Committee further reconimends that all county so- 
cieties take an active role in their individual communities 
to promote nursing homes and convalescent hospital care 
for the over 65. 

This Committee would also like strongly to endorse the 
statement made by Mrs. Frank Gastineau, President of the 
Woman’s Auxiliary to the American Medical Association, 
which is: 

“We should sustain the work of the Committee on 
Aging. We should, whenever possible, find jobs for our 
senior citizens, commensurate with their ability to work. 
We should make every effort to make our senior citizens 
feel important and needed, and we should integrate them 
into the whole fabric of daily life, and not banish them to 
the Siberia of sitting and sighing which encourages senil- 


ity. 


Overcoming Professional Inertia 


And, finally, the members of this Committee are dis- 
turbed about the mass inertia of the medical profession 
towards these serious problems, and we strongly recommend 
that we begin to regulate these irresponsible actions (by a 
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few) voluntarily, rather than by contract or legislation. Let 
us render our services at a fee that will obviate the necessity 
of fee schedules, and let us eliminate the abuses and over 
uses of health insurance. 


RUSSELL L. DETER, Chairman, 
GERALD AHERN, 

A. REX KIRKLEY, 

JOHN H. WOoOTTERS, 

H. D. GILLIAM, 

L. G. CIGARROA, 

GEORGE M. HILLIARD, 

RIDER E. STOCKDALE, 

C. U. CALLAN. 


Reference committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: The report of the Com- 
mittee on Health Insurance emphasizes the importance of 
voluntary health insurance as a means of preventing the 
socialization of medical practice. The report is approved 
and its adoption is recommended. I so move. 

Dr. R. L. Deter, El Paso: As Chairman of the Health 
Insurance Committee of this Association, I would like to 
request that all of the delegates request a program on 
health insurance from their home society. There is a 
speakers bureau set up at the Texas Medical Association 
headquarters on this subject. Our committee will furnish 
a program for your society. We urge you to have a pro- 
gram on health insurance in the next year. 

{The motion carried.} - 


{The report was adopted.] 


14e(4). REPORT OF COMMITTEE ON 
LIAISON WITH BLUE SHIELD 


A brief report of the Committee on Liaison with Blue 
Shield has been submitted to the chairman of the Council 
on Medical Service and Insurance for incorporation in the 
report of the council. 

EVERETT C. Fox, Chairman, 
R. W. KIMBRO, 

HARVEY RENGER, 

ALLEN T. STEWART, 
ROBERT B. HOMAN, 

J. B. COPELAND, 

E. A. ROWLEY, 

DENTON KERR, 

Tom BOND. 


Reference committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: The report of the Com- 
mittee on Liaison with Blue Shield is incorporated in the 
report of the Council on Medical Service and Insurance. 


This report is approved and its adoption recommended. I 
so move. 


{The report was adopted.] 
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14e(5). COMMITTEE ON PROFESSIONAL 
INSURANCE 


{There was no report, written or oral.} 


14e(6). REPORT OF COMMITTEE ON WORK- 
MEN’S COMPENSATION INSURANCE 


This Committee on Workmen’s Compensation Insurance 
met in September, 1959, and in January, 1960. 

The business transacted consisted of preparation of bul- 
letins to be printed at intervals in the Texas State Journal 
of Medicine. 

The pamphlet, “Physician’s Medical Report Guide,” was 
revised and distributed to the membership of the Associa- 
tion. 

During the year there were no workmen’s compensation 
insurance problems to be arbitrated by the Committee. 
Problems which have arisen during the year were all sat- 
isfactorily settled at the local level. 

This Committee wants to thank the central office and 
the editor of the Journal for their cooperation in bringing 
to the membership of the Association the medical guide 
and the bulletins. The Committee feels this is an important 
educational function, to assist those physicians dealing with 
workmen’s compensation insurance companies. 


EDWARD T. SMITH, Chairman, 
J. B. CHESTER, 

SAM N. KEY JR., 

FREDERICK C. REHFELDT, 

M. H. Morris. 


Reference committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: The report of the Com- 
mittee on Workmen’s Compensation Insurance calling at- 
tention to the preparation of bulletins and pamphlets use- 
ful in telling about Workmen’s Compensation cases is 
approved and its adoption is recommended. I so move. 

{The report was adopted.]} 


14f. REPORT OF COUNCIL ON 
PUBLIC RELATIONS AND 
PUBLIC SERVICE 


The Council on Public Relations and Public Service is 
continuing to develop medical public relations in Texas 
through various projects which place the primary emphasis 
on the county medical society. It is the feeling of the 
Council that public relations has the greatest effect when 
the local community associates these activities with their 
county society. 


Anson Jones Award 


One of the Council’s projects on a statewide level which 
involves the county societies is the Anson Jones Award 
for outstanding lay medical reporting. The award has been 
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presented annually since 1956 to a Texas newspaper re- 
porter and has proved to be a most worth-while project. 
More interest in medical news and better reporting of 
medical information continue to be the long range benefits 
of this award. More favorable medical-press relations at 
the community level have also resulted. Nominations for 
the award are made by the county medical society to the 
Texas Medical Association, and all entries are judged by 
the Council. First place winner receives a bronze plaque, 
plus $250. Second and third place winners receive an 
award certificate, plus $100 and $50, respectively. 

In promoting the award further among the newspapers, 
an exhibit has been prepared for presentation at Texas 
Press Association meetings. This exhibit will be on display 
in the Scientific Exhibit Hall during this annual session, 
and the Council hopes members will go by and see it. 


Texas Correspondents to AMA News 


Medical news items originating from Texas have become 
of increased interest to physicians from all over the United 
States. Through the suggestion of the Texas Medical As- 
sociation, the AMA News, official newspaper of the Amer- 
ican Medical Association, has assigned five correspondents 
in our state. These reporters are located in Dallas, Houston, 
Fort Worth, Galveston, and San Antonio. These correspond- 
ents will make possible more complete and accurate cov- 
erage of medical news in Texas. 


1959 Conference on Public Relations 


The fifth annual Public Relations Conference, held in 
September, 1959, again proved to be a most successful 
meeting. Experts from important areas of medicine and 
public relations were represented and presented many 
worth-while ideas. The Council reports its approval of this 
program and wishes to see all county medical societies 
Participate and attend. 


TMA Action—Association Newsbulletin 


In order to improve the communication of important 
information to the general membership of the Association, 
the Executive Secretary and the Director of Public Rela- 
tions suggested the publication of an Association news 
bulletin. This idea was approved by the Council and the 
Board of Trustees on a 1 year trial basis, and the first 
issue was mailed on January 1, 1960. TMA Action will not 
be released on a regular basis, but only when there is 
something of importance to communicate to the member- 
ship. Reaction thus far to TMA Action has been most 
favorable and the Council feels that future issues of this 
publication will continue to be of benefit to the Associa- 
tion. 


Medical Students’ Day Programs 


Medical Students’ Day, a program presented to senior 
medical students by the Association in cooperation with 
the local county society, continues to be well received by 
the students and is considered a worth-while program in 
orienting them to medical problems which are not covered 
during their clinical study. These programs are presented 
each year to all three medical schools in Texas. 


Code of Cooperation 


During the past year, a “Code of Cooperation Between 
the Medical Profession, Hospitals, and All Media of Com- 
munications” was drafted through the joint efforts of the 
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Texas Medical Association, Texas Hospital Association, and 
Texas Press Association. The purpose of the code is to 
give county medical societies, newspapers, and hospitals a 
suggested guide for working out satisfactory solutions to 
their local press relations problems. The code is presently 
being studied further, as the Board of Councilors did not 
feel that it was satisfactory in its present form. 


Annual Session 


One of the important functions of the Council on Public 
Relations and Public Service is promotion and press rela- 
tions of the annual session. Every effort is made to provide 
all members of the Association with complete, interesting, 
informative information regarding this meeting. This is 
done not only through direct mailings, but through news 
releases to newspapers and county society bulletins, the 
Texas State Journal of Medicine, personal contacts, and 
correspondence as well. 


Members of the Council help staff the Press Room dur- 
ing the annual session. The Press Room serves as an es- 
sential facility for all reporters who wish to cover the news- 
worthy segments of the session, and is also a builder of 
better medical-press relations through close association of 
doctors and reporters. 


A public relations project of the annual session is the 
civic luncheon, held for the past 3 years. Civic leaders 
from the community in which the session is held are 
invited to attend the general luncheon on Tuesday to hear 
the President of the American Medical Association and to 
visit the technical and scientific exhibits. This gives the 
Association an opportunity to give these prominent men a 
better understanding of medicine in Texas. The Council 
feels that this is a most worth-while project and that it 
should be continued in the future. 


The Council on Public Relations and Public Service 
wishes to impress upon every physician in Texas the role 
he must play in creating a better public understanding of 
medicine. It is every doctor's duty not only to be a 
competent physician, but to be looked upon as an under- 
standing friend and neighbor of his patients. This is the 
key to good public relations. The Council is grateful to 
the many physicians who help support the public relations 
activities of the Association, and members of the Woman's 
Auxiliary, who continue to provide fine assistance and 
cooperation in reaching our goals. 


14f. SUPPLEMENTARY REPORT OF 
COUNCIL ON PUBLIC RELATIONS 
AND PUBLIC SERVICE 


A recommendation was made that a survey, as proposed 
by the Executive Secretary, of the TMA membership be 
carried out with regard to type, amount, and degree of 
community service done by the individual physician. This 
survey is to be used as a public relations feature, as well 


as a stimulus to the individual members being more active 
in this field. 


The report of the Committee on Aging was approved 
as printed. The Council would like to endorse this com- 
mittee’s work and to stress the importance of the individual 
doctor’s participation in the upcoming Governor’s Confer- 
ence on Aging. And, it is suggested that the Committee 
on Aging in each society contact their County Judge in 
regard to this matter. 


The report of the Committee on Emergency Medical 
Service was approved as printed. 
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The report of the Committee on Industrial Health was 
approved as printed. 

The report of the Committee on Public Health was ap- 
proved as printed. 

The Committees on Rural Health and the Advisory Com- 
mittee to State Board of Education had no printed reports. 

The report of the Committee on Transportation Safety 
was approved as printed with continued approval of their 
good work. 

The report of the Committee on School Health was ap- 
proved as printed. There was a supplemental report as fol- 
lows, which you have a copy of: 


“The Committee on School Health with the cooperation 
of the Dallas Independent School District sponsored the 
Third Conference on Physicians and Schools in Dallas on 
April 4, 1960. This meeting was well received and was 
attended by approximately 400 registrants. Among the 
registrants were physicians, school administrators, princi- 
pals, classroom teachers, school nurses, and P.T.A. mem- 
bers. The registrants were very enthusiastic about the pro- 
gram which was devoted to ‘The Emotional Growth of the 
Child.’ It is felt by all the committee members that this 
type conference is a great step forward in public relations 
for the Texas Medical Association and it directly reaches 
people that are teaching the children in their formative 
years. The papers that were read at the meeting will be 
published in the Texas Medical Association Journal, and 
it is suggested that a summary of the meeting be pub- 
lished and be made available to all registrants and other 
interested parties. This is the same procedure as was done 
with the first two conferences. It is estimated that this 
will entail an expenditure of approximately $1,000. The 
Committee respectfully requests the Board of Trustees of 
the Texas Medical Association to underwrite the printing 
and distribution of this summary. The Committee requests 
the Board of Trustees to underwrite the Fourth State Con- 
ference to the amount of $500.” 


“Because the meeting was so enthusiastically received by 
all the registrants it was planned to present the same type 
of program in 1961 and yearly thereafter until the major 
areas of the state are covered. If it can be arranged we 
plan to ask the Harris County Medical Society and the 
Houston Independent School District to join with the 


Texas Medical Association in sponsoring the program in 
1961.” 


“Eight members of the Committee attended the Con- 
ference.” 


The Council on Public Relations and Public Service ap- 
proves the recommendation that the Board of Trustees again 
underwrite the fourth State Conference in the amount of 
$500. The recommendation for $1,000 to print and dis- 
tribute the transactions of the recent meeting was not acted 
upon. It was felt that the Council did not have sufficient 


information regarding this expenditure to reach a definite 
conclusion. 


Then, in addition, we had a report from a joint meeting 
of the Council on Public Relations, Committee on Patient 


Care, Aging, and Committee on Health Insurance of which 
you have a copy. 


We had a Supplementary Report from the Committee on 
Rural Health. The committee is having difficulty in get- 
ting organized. 


JOE R. DONALDSON, Chairman, 
A. FLETCHER CLARK, JR., 
THOMAS ROYCE, 

VAN D. GOODALL, 

JAMES HALLMARK, 

GLENN D. CARLSON, 

Foy H. Moopy. 


Reference committee to which referred: Initial report and 
in supplementary report, paragraphs on the Committee on 
Industrial Health, the Committee on Public Health, and 
the Committee on School Health (except the items relating 
to money), Legislation and Public Relations; also in sup- 
plementary report, those statements pertaining to money for 
the Committee on School Health, Board of Trustees; sup- 
plementary report, the paragraph on Committee on Aging, 
Scientific Work; and supplementary report, paragraphs on 
the proposals of the Executive Secretary, Emergency Medi- 
cal Service, Transportation Safety, and all parts of the re- 
port not otherwise referred, Medical Service and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. Jack M. Partain, San Antonio: Report of Council on 
Public Relations and Public Service: The Reference Com- 
mittee recommends approval of the handling of the Anson 
Jones Award, the work of Texas correspondents to the 
AMA News, the 1959 Conference on Public Relations, 
the TMA Action newspaper, and Medical Students’ Day 
programs. We feel that each of these activities has been 
superlatively done, and I move acceptance of this portion 
of the report. 

{The motion carried.} 


Dr. Partain: The Code of Cooperation has been previ- 
ously mentioned and the fact that further study by the 
Board of Councilors is taking place. I move acceptance of 
this portion of the report. 

{The motion carried.} 


Dr. Partain: The Reference Committee wishes to approve 
and compliment the handling of press releases and public 
relations and promotion of the Annual Session. Mr. Speaker, 
I move acceptance of this portion of the report. 

{The motion carried.} 


Dr. Partain: The paragraphs concerning Committee on 
Industrial Health, the Committee on Public Health, and 
the Committee on School Health (except items relating to 
money) were approved. I so move. 

{The motion carried.]} 

{The report of the reference committee was adopted. } 


REPORT OF BOARD OF TRUSTEES 
AS REFERENCE COMMITTEE 


Dr. Troy A. Shafer, Harlingen: The Board of Trustees 
reviewed the Supplementary Report of the Council on Pub- 
lic Relations and Public Service, particularly those state- 
ments pertaining to money for the Committee on School 
Health. The Committee presented a summary. of the third 
State Conference on Physicians and Schools held at Dallas 
on April 4. The Committee has requested an appropriation 
of $1,000 for the publication of a conference summary. 
It also drafted preliminary plans for next year’s meeting, 
probably in Houston, and asked for $500 to underwrite 
expenses. 


The Board of Trustees believes that the programs and 
activities of the Committee on School Health are most 
worthwhile. We wish to commend the Committee for an 
outstanding conference which attracted 400, for portraying 
the interest of the profession in our schools, and in the 
health of our school children. The Committee has estab- 
lished good liaison with school superintendents and princi- 
pals, and we urge that these activities be continued. The 
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Board is pleased to appropriate funds not to exceed $1,000 
for publishing and distributing a summary of the Dallas 
Conference, and up to $500 for underwriting the 1961 
Conference. 

We also recommend the adoption of the Council and 
Committee reports as published. 

Mr. Speaker, I move the adoption of this portion of the 
report. 


{The report was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. George W. Waldron, Houston: The committee con- 
sidered the paragraph in the Supplementary Report of the 
Council on Public Relations and Public Service which dealt 
with the endorsement of the report of the Committee on 
Aging and the upcoming Governor’s Conference on Aging 
and unanimously recommended the adoption ‘of this report. 
I move the adoption of this portion of the report. 


{The report was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: Paragraphs of Supple- 
mentary Report of the Council on Public Relations and 
Public Service: Paragraph of this report relating to the 
making of a survey has been referred to the Reference 
Committee on Legislation and Public Relations for its ac- 
tion. That action you have already taken. Paragraphs re- 
lating to the Committee on Emergency Medical Service and 
the Committee on Transportation Safety are approved. The 
Committee on Rural Health and the Advisory Committee 
to the State Board of Education have furnished no printed 
reports. This report is moved for adoption. 

Dr. J. R. Donaldson, Pampa: If any county society needs 
a program on transportation safety, the Committee on 
Transportation Safety will be willing to furnish the society 
program. 


{The report was adopted.]} 


JOINT REPORT OF THE COUNCIL ON 
PUBLIC RELATIONS AND PUBLIC SERVICE, 
COMMITTEE ON PATIENT CARE, 
COMMITTEE ON HEALTH INSURANCE 
AND COMMITTEE ON AGING 


The Council on Public Relations and Public Service, 
Committee on Patient Care, Committees on Health Insur- 
ance, and Committee on Aging recommends: 

1. Quantitative and qualitative increase in chronic re- 
habilitative hospital beds and nursing home beds for an 
increased potential of progressive care. Encouragement of 
church groups to develop hospital connected nursing homes. 
We recommend the location of progressive chronic care 
facilities in the physical vicinity of acute general hospitals. 

2. Development of accredited professional educational 
opportunities for nursing home administrators. Requests 
that schools of nursing and Texas University Adult Educa- 
tion Department be asked to consider such a curriculum. 


3. The joint committee requests that Dr. May Owen, 
as president of TMA, offer to medical schools the sugges- 
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tion that special considerations of geriatric care and rehabil- 
itation be included in medical education. 

4. Approves and urges further development of organ- 
ized homemaker services on a local community level in an 


_ effort to meet needs of the patient in his home and to 


reduce care costs. 

5. Approves and urges development of visiting nurse 
associations and suggests County Society Committees be 
asked to implement these last two programs. 


JoE R. DONALDSON, Chairman, Council on 
Public Relations and Public Service 

JOSEPH F. MCVEIGH, Chairman, Committee 
on Patient Care 

RUSSELL L. DETER, Chairman, Committee 
on Health Insurance 

ELIZABETH C. THOMASON, Chairman, 
Committee on Aging 


Reference committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: Joint Report of Council 
on Public Relations and Public Service, Committee on Pa- 
tient Care, Committee on Health Insurance, and Committee 
on Aging. The recommendations in this joint report relat- 
ing to rehabilitation facilities, educational opportunities 
for nursing home administrators, and the inclusion of spe- 
cial instruction in geriatric care is approved and its adop- 
tion is recommended. I so move. 


{The report was adopted.]} 


14€(1). REPORT OF COMMITTEE ON AGING 


The present Texas Medical Association Committee on 
Aging met September 26, 1959, on January 15, 1960, and 
on January 16, 1960, with the Texas Joint Council to Im- 
prove Health Care of the Aging. 


1. September Meeting 


In September, Drs. Gingrich, Keil, and Thomason of 
the Committee were present. Dr. Chris Morris of the 
Corpus Christi Mental Health Unit, Dr. Milford O: Rouse 
of Dallas, and Dr. Frederick C. Swartz of the American 
Medical Association met with the Committee. 

The results of the reports requested by Dr. Gingrich 
from the Texas county medical society committees were re- 
viewed. The Belden report of the “Texas Aged Population: 
Its Size, Trend of Growth, and Basic Characteristics” was 
studied. Dr. Keil discussed the potential of health insurance 
for the senior citizens. 


The status of nursing home care facilities was discussed. 
The need for continuation and increase of medical guid- 
ance to strengthen and improve levels of care in each com- 
munity was considered. It was the consensus that medical 
problems of the aging should be met at a local community 
level and that active participating leadership of the doctors 
of medicine in the community is essential for constructive 
stimulus and development of community effort. 


The recommendations of the September, 1959, meeting, 
as approved by the Council on Public Relations and Public 
Service, are as follows: 


505 




















































































1. The Committee approves the plan for old age insur- 
ance being offered to the general public during October 
by Blue Cross-Blue Shield. 

2. The Committee recommends that the State Nursing 
Home Licensing Agency develop the use of standard four- 
level nomenclature in nursing home licensure. These four 
levels are (a) residential facilities, (b) personal services, 
(c) nursing care, and (d) multiple or comprehensive 
services. 

3. We recommend that the Texas Medical Association 
offer the services of the Committee on Aging to serve as 
liaison to the Texas Nursing Home Association. 


4. We recommend that nursing homes be urged to de- 
velop medical advisory committees from their local county 
medical societies for use in strengthening of their programs 
and procedures. 

5. We recommend that nursing homes be urged to use 
the consulting and educational services offered by the Texas 
State Department of Health’s Division of Chronic Diseases. 

6. We ask that the Governor be requested to make early 
appointments to the National Council on Aging. If total 
appointments are not possible at this time, then we ask 
that a skeleton staff be appointed now who can use the 
time for orientation and development of a proposed pro- 
gram for the state. 


7. We recommend that all M.D.’s be urged to take an 
active interest in the Texas Society on Aging and to par- 
ticipate in its activities whenever possible. 


8. We request an exploratory letter be sent to all com- 
mittee members on county aging committees in an effort 
to find areas of interest. 


2. January Meeting 


The January meeting was composed of the following 
committee members: Drs. Thomason, Gingrich, Keil, Mid- 
dleton, and Sponsel. Guests were Mrs. Keil of Temple, Mr. 
Nelson and Dr. Arthur Kemp of the American Medical 
Association. 

The subjects discussed were 

1. The need for active county medical society committees 
on problems of health care of the aging and annual county 
society programs on this subject. The need for active 
county medical society committees to serve on the problems 
of health care of the aging and to participate with para- 


medical groups in the community in studying and meeting 
local needs. 


2. The need for quantitative and qualitative increase in 
chronic care hospital beds and nursing home beds. The 
encouragement of church groups to include the establish- 
ment and direction of hospital-connected nursing homes in 
needy areas. 

3. The need for development of accredited, professional, 
educational opportunities for nursing home operators and 
personnel. 

4. The need for inclusion of special geriatric care train- 
ing in medical education. 

5. Names to be submitted to the Governor as repre- 
sentatives to the White House Conference, January, 1961. 

6. The need to meet jointly with other Texas Medical 
Association committees for a joint discussion of overlapping 
interests. 

7. The existing old age pension plan in Texas. 

8. The request from Mr. Friedsam of North Texas State 
College to co-sponsor the proposed institute on rehabilita- 
tion for those 60 and older. 


The resolution and recommendations which follow were 
submitted: 
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RESOLUTION: 


That hospitals be urged to develop or add chronic dis- 
ease beds. 

That each county medical society committee on aging 
make comprehensive study on nursing home beds—seek to 
develop more adequate facilities if advisable. 

That the Committee on Aging encourage all accredited 
schools of nursing in Texas to offer courses.in geriatric 
care and nursing home management. 

That the Committee on Aging requests the Council on 
Medical Education and Hospitals to consider the encourage- 
ment of medical schools to install some type of teaching 
program for medical students in geriatrics. 

Many hospitals are operated by church groups. These 
groups should be encouraged to operate nursing homes pre- 
ferably in general area of hospital. 


RECOMMENDATIONS: 


The Committee on Aging recommends that the names of 
Dr. Keil and Dr. Gingrich be submitted to the Governor 
as representatives to the White House Conference to be 
held in January, 1961. 

It is also recommended that the Council on Public Rela- 
tions and Public Service encourage other groups to submit 
names: Farm Bureau, Livestock and Feed Association, Cat- 
tleman’s Association, Various Religious Groups, Dental As- 
sociation, Hospital Association, Texas Underwriters’ Associ- 
ation, Certified Life Underwriters. 


ELIZABETH C. THOMASON, Chairman, 
T. T. SPONSEL, 

J. W. ATCHISON, 

J. C. ALLENSWORTH, 

W. D. GINGRICH, 

ERNEST W. KEIL, 

EDWIN E. MIDDLETON. 


Reference committee to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. George Waldron, Houston: The committee consid- 
ered the report of the Committee on Aging, and unani- 
mously recommended its adoption. I move the adoption of 
this portion of the report. 


{The report was adopted.]} 


14£(2). REPORT OF COMMITTEE ON 
EMERGENCY MEDICAL SERVICE 


The Committee on Emergency Medical Service conducted 
two working sessions in September and January. Dr. Ralph 
E. Gray, who provided the leadership for building a medi- 
cal preparedness program in Texas, presided at the Septem- 
ber, 1959, session, but was absent from the January, 1960, 
session because of illness in his family. Later, he resigned. 

At the September, 1959, meeting, new members of the 
committee, Dr. Kurt Lekisch of Midland and Dr. James F. 
Fitch of McAllen were introduced to the Committee by 
Dr. Gray. Dr. Gray gave the new members a brief review of 
the work done by the Committee in helping preposition the 
civil defense emergency hospitals allotted to Texas by the 
government. 


During the fall meeting, the Committee moved to send 
to the component medical societies a set of large cue cards 
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which might be useful to county so¢iety committeemen and 

-other physicians in making public addresses on the medical 
aspects of civil defense and disaster preparedness. The cards 
outlined the objectives which the local physicians had in 
mind when the local civil defensé organization was set up; 
the actions required for a civil defense program; a listing 
of things nonmedical people will be responsible for in a 
civil defense program; and a spet map of the state indicat- 
ing where the civil defense emergency hospitals are pres- 
ently in storage, or will soon asrive for storage. Also in the 
mailing was a reference list for obtaining civil defense 
literature for the talk. r 

At the January, 1960, session, a new member, Dr. James 
R. Schofield of Houston, was :{ntroduced. 

Participation in future statewide practice defense exercises 
was discussed. A survey of the extent of medical prepared- 
ness by the component societ,js was thought advisable, and 
a committee of two, Dr. Fitce, and Dr. Schofield, was desig- 


nated to prepare a survey form to be presented at the 1960 
annual session. 


Commendation of Dr. Ralph E. Gray 


A resolution commending Dr. Ralph E. Gray for out- 
standing service on behalf of the Texas Medical Association 
was read and approved for forwarding to the Council on 
Public Relations and Public Service, as follows: 
Whereas, the leaders of our government and of organ- 
ized medicine in this country have urged planning for the 
care of injured and evacuated people in the event of great 
disaster; and 
Whereas, Dr. Ralph E. Gray, of Freeport, chairman of 
our Committee on Emergency Medical Service, has demon- 
strated a sincere interest in his assigned task; and 
Whereas, Dr. Ralph E. Gray has provided inspiration 
for members of his Committee, and since he has been able 
to engender such a feeling of responsibility and urgency on 
the part of county society committees as to bring about 
the development and improvement of disaster plans; and 
Whereas, his leadership in the field of emergency medi- 
cal service has resulted in the prepositioning in all areas 
of our state of 67 stored hospitals of 200 patient capacity 
in the interest of the public’s health and safety; it is there- 
fore 
RESOLVED: By the Committee on Emergency Medical 
Service, that the Council on Public Relations and Public 
Service present the services of Dr. Ralph E. Gray to the 
attention of the Executive Board with the recommendation 
that the works of Dr. Ralph E. Gray be fully recognized, 
and that he be suitably honored at our next annual con- 
vention. 
T. E. Dopp, Chairman, 
C. W. CASTLE, 
JAMES R. SCHOFIELD, 
JAMES F. FITCH, 
KuRT LEKISCH, 

BEN J. WILSON, 

RALPH A. MUNSLOW. 


Reference committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: The report of the Com- 
mittee on Emergency Medical Service outlining the distribu- 
tion of civil defense emergency hospitals allotted to Texas 
is approved and its adoption is recommended. I so move. 
{The report was adopted.]} 
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14£(3). REPORT OF COMMITTEE 
ON INDUSTRIAL HEALTH 


Program on Hospital Employee's Health 


A special program, “Your Hospital Employee's Health,” 
was held Saturday, April 18, 1959, in conjunction with 
the annual meeting of the Texas Medical Association. 


Dr. E. Vincent Askey addressed the meeting on “Medi- 
cal Decisions and Leadership,” and this paper will be pub- 
lished in the Texas State Journal of Medicime. Dr. Robert 
J. Potts of Dallas, addressed the meeting on “Corridor 
Diagnoses; Transitory Treatments.” His paper will be pub- 
lished in the journal, Texas Hospitals. Lt. Col. Floyd Berry, 
M.D., presented a paper on “Engineering Principles,” which 
will be published in the journal, Hospital Management. 


Recommendations 


The Committee on Industrial Health made the following 
recommendations to the Council on Public Relations and 
Public Service on January 17, 1960: 


1. Continue support of occupational health programs for 
hospital employees. 

2. Encourage each county medical society to have a 
committee on occupational health for educational purposes. 

3. Encourage those county medical societies in areas 
where there is sufficient industry to justify it to have one 
scientific program each year directed toward occupational 
health problems common to the private practice of medi- 
cine. 


4. Establish liaison with nurses who work in industry 
to encourage medical supervision of all industrial nursing 
activities. 

5. Encourage medical schools to include instruction in 
occupational health in their curriculums. 


6. Reaffirm our recommendation that the American 
Medical Association’s publication “Scope, Objectives, and 
Functions of Occupational Health Programs” be endorsed. 


Vv. C. BAIRD, Chairman, 
RALPH G. GREENLEE, 
CARL A. NAU, 

S. W. BRADFORD, 

G. B. STEPHENSON, 

R. H. THOMASON, 
ROBERT J. POTTS, 
MAX E. JOHNSON, 
WILLIAM E. SHARP. 


Reference committee to which referred: Legislation and 
Public Relations. 





REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. Jack M. Partain, San Antonio: The various recom- 
mendations by the Committee on Industrial Health in sup- 
porting occupational health programs for hospital em- 
ployees, encouraging county societies to have committees 
on occupational health, and other details were noted and 
approved. I move adoption of this report. 


{The report was adopted.] 





























































































































14€(4). REPORT OF COMMITTEE 
ON PUBLIC HEALTH 


Orientation of Health Officers 


The chairman brought to the attention of the Committee 
on Public Health. the problem of the shortage of full-time, 
well-trained physicians in public health. It was also men- 
tioned that many physicians are now acting as part-time 
public health officers, and many of the health officers 
do not have the information and training properly to per- 
form their duties as health officers. It was recommended 
that the State Department of Health be urged to provide 
facilities for orientation of part-time city and county health 
officers and that the city and county officials be encouraged 
to provide the necessary funds to pay the expense of the 
physicians attending such courses. 


Screening for Tuberculosis 


The Committee on Tuberculosis of the Texas Medical 
Association brought to the attention of the Committee that 
that Committee suggested that all employees of nurseries 
and of private and public schools should be given an 
annual preemployment chest examination. The Committee 
on Public Health believes that this suggestion is important 
in the prevention of the spread of disease. The Committee 
recommended that the importance of the examination of 
all employees be brought to the attention of all county 
medical societies and that they be urged to take the 
necessary steps to assure that all employees of nursery and 
other schools caring for or teaching children be given 


the necessary tests to show that they are free from tubercu- 
losis. 


Protection Against Tetanus 


Additional information that reached the Committee 
showed that many adults are not actively protected against 
tetanus. The Committee recommended that an increased use 
of tetanus toxoid be recommended and all physicians be 
urged to maintain continuous protection in their patients. 


SAM H. GAINER, Chairman, 
Guy T. DENTON, 

Morris E. MALAKOFF, 
WILLIAM E. LOCKHART, JR., 
AUSTIN HILL, 

BEN PRIMER, SR., 

SAM A. NIXON, 

THOMAS H. DISEKER, 

J. E. PEAVY. 


Reference committee to which referred: Legislation and 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. Jack M. Partain, San Antonio: Report of Committees 
on Public Health: Orientation of health officers and screen- 
ing for tuberculosis and protection against tetanus are all 
worthwhile projects and the committee is to be commended. 
Mr. Speaker, I move the acceptance of this report. 


{The report was adopted.]} 
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14£(5). REPORT OF COMMITTEE 
ON RURAL HEALTH 


The Committee on Rural Health has no report at this 
time. A report will be submitted after the Committee meets 
in April. 


14£(5). SUPPLEMENTARY REPORT OF 
COMMITTEE ON RURAL HEALTH 


One of the primary purposes of the Committee on 
Rural Health meeting was to attempt to rejuvenate the 
committee due to the fact ghat the committee has had 
three chairmen in the past year and as a result of this 
rapid change of chairmanshij,*and committee members, we 
have not had a committee program outlined for us. 

The committee’s old business pertaining to poison centers 
was discussed during the meeting. There was not outstand- 
ing or previous business discussed in this meeting. 

In today’s meeting, the committee was happy to have 
some informative comments from Mr. Richard Nelson, who 
attended the meeting as a representative of the American 
Medical Association. Mr. Nelson pointed out the advantages 
of this committee attempting to work with the Farm Bu- 
reau in the state of Texas. He pointed out that the Bureau 
is among the more conservative farm organizations and has 
a membership of about 6,000,000 people in the United 
States. He also pointed out that the Farm Bureau is at- 
tempting to set up Health Committees over the nation. 
Due to this endeavor this committee felt it would be bet- 
ter to attempt liaison with the Farm Bureau to help estab- 
lish a basis for policy-making in regard to their rural health 
problems. The Committee feels it would be better to be in 
on the organization of this policy-making whereas we 
could lend a helping hand rather than to wait for the 
committee to be formed and possibly thereby avoiding a 
future difference of policy. The chairman appointed Dr. 
J. G. Sanders and Dr. R. Henry Harrison to represent 
them (the committee) in its endeavor with the Farm Bu- 
reau. 

The committee acted on a letter from Dr. James Sam- 
mons from Highlands, Texas. We felt that this committee 
would need more information before it could take action 
on Dr. Sammons’ suggestions about rural sewerage prob- 
lems. 

Dr. Clifford R. Haynes reported on a meeting of the 
Youth Power Food Comes First Committee. He has been 
appointed on the committee to further investigate the 
food problems of youth. Due to dissension within the com- 
mittee on youth problems, the purposes of the meeting 
were not accomplished. 


The Committee on Rural Health agreed that physicians 
in rural areas should participate whenever asked in civic 
activities to keep close, personal contact with the wide- 
spread groups of patients. 


CuRTIS HALEY, Chairman, 
J. G. SANDERS, 

LETA N. BOSWELL, 

JOHN B. MILLER, 

R. HENRY HARRISON, 
JOHN S. PRIMOMO, — 
Roy E. WILSON, 
CLIFFORD R. HAYNES, 

E. W. SCHMIDT. 


Reference committee to which referred: Reports of Offi- 
cers and Committees. 
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REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. William Klingensmith, Amarillo: The report of 
the Committee on Rural Health was studied. We recognize 
the difficulties that this Committee has had and hope it 
will function during the coming year. I move the adoption 
of this report. 


{The report was adopted.} 


14£(6). REPORT OF COMMITTEE 
ON SCHOOL HEALTH 


The Committee on School Health met in Austin in 
September, 1959, and again in January, 1960. The Com- 
mittee report follows: 


1. The third Statewide Conference on Physicians and 
Schools will be held in Dallas on April 4, 1960, devoted 
to the topic, “The Emotional Growth of the Child.” The 
Committee expects about 300 to attend. This conference 
has been planned by Dr. Edwin L. Rippy. Physicians in 
private practice are urged to attend. 

2. The Committee considered tuberculosis among school 
personnel and recommends that the Texas Medical Associa- 
tion strongly urge that all school personnel such as teach- 
ers, food handlers, bus drivers, and custodians have annual 
chest x-rays to help detect cases of tuberculosis. 


3. The Committee on School Health had two members 
present at the Governor's Conference on the 1960 White 
House Conference on Children and Youth. The Committee 
feels that the conclusions and recommendations reached by 
the section on health as reported by the Governor's Con- 
ference on Youth were based upon a survey so limited in 
time and scope that the recommendations and conclusions 
made are without value. The Committee wishes to protest 
this portion of the report, and the Committee recommends 
that the Committee on Mental Health review the Gov- 
ernor’s Conference and make a recommendation to the 
Texas Medical Association. 

4. A member of the Committee was selected to serve as 
consultant to the Work Conference for Health Coordinators 
in Public Schools to be held at the University of Texas in 
the summer of 1960. 

5. A member of the Committee attended the seventh 
National Conference on Physicians and Schools in High- 
land Park, Ill., in October, 1959. This was sponsored by 
the American Medical Association. This meeting was well 
attended by people from all over the United States. It is 
recommended that more physicians in private practice be 
urged to attend in 1961 as the majority of the delegates 
were people from universities, health departments, Depart- 
ment of HEW, and others on public payrolls. 


R. K. ARNETT, Chairman, 
J. COLLIER RUCKER, 

E. E. ADDY, JR, 

L. H. LEBERMAN, 

M. T. BRASWELL, 

Jay J. JOHNS, 

PAUL H. MITCHELL, 

P. D. TERRELL, 

EDWIN *L. RIPPY. 


Reference committee to which referred: Legislation and 
Public Relations. 
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REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. Jack M. Partain, San Antonio: The report of the 


- Committee on School Health was noted and was approved. 


The committee feels that programs similar to the one 
given in Dallas on April 4, 1960, with the cooperation of 
the Dallas Independent School District be commended and 
recommended to other localities. Mr. Speaker, I move the 
acceptance of this report. 


{The report was adopted.]} 


14£(6)(a). REPORT OF APPOINTEE TO 
ADVISORY COMMITTEE TO STATE 
BOARD OF EDUCATION 


The Appointee to the Advisory Committee to the State 
Board of Education has no report to make at this time. 


JAY J. JOHNS. 


Reference committee to which referred: Reports of Offi- 
cers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. William Klingensmith, Amarillo: I move the adop- 
tion of this report. 


{The report was adopted.} 


14£(7). REPORT OF COMMITTEE 
ON TRANSPORTATION SAFETY 


The Committee on Transportation Safety was appointed 
for the first time early in 1959. It met at the time of the 
San Antonio meeting of the Texas Medical Association 
and discussed a program of work for the year. 


An editorial on Texas Physicians and Traffic Safety ap- 
peared in the January issue of the Texas State Journal of 
Medicine. It is an outline of the work the Committee 
deems urgent and feasible at this time. , 

The Committee suggested to the Executive Board that all 
county medical societies appoint committees on transporta- 
tion safety to carry out this program on a local level. Many 
county medical societies have appointed such committees 
and the Committee is in touch with them. 

The Committee has prepared and sent out to the local 
committees a package of material on proper care of traffic 
injuries, on safety features in automobiles, and on defici- 
encies in present traffic laws. This package also contains 
a transcript of an address the Committee’s chairman made 
before the Student-Parent-Teacher Association at the Har- 
lingen High School. This package was also sent to the 
officers of Texas Medical Association. 

The Committee will endeavor to present an exhibit on 
traffic accidents at the 1960 annual session in Fort Worth. 

The Committee has been in close touch with the Texas 
Ophthalmological Association; this association is working 
on revised standards of vision screening tests given by the 
examiners of the Drivers License Division of Texas State 
Department of Public Safety. It hopes that these standards 
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will be accepted by the Drivers License Division in the 
near future. 

The Committee hopes to have vigorous cooperation by 
the county medical societies’ committees on transportation 
safety and to exert through them a strong influence upon 
the public. 


HEINRICH LAMM, Chairman, 
Otto LIPPMANN, 

WILLIAM H. NEIL, 

D. R. KNAPP, 

LINWOOD H. DENMAN, 
BoypD D. ALEXANDER, 
WILLIAM T. PAYNE, 
THOMAS A. SEARCY, 

MARIO PALAFOX. 


Reference committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: The report of the Com- 
mittee on Transportation Safety calling attention to the 
desire that all county medical societies have a committee on 
transportation safety and to the efforts of the committee 
relating to other matters of safety and to the proper care 
of traffic injuries is approved and its adoption recom- 
mended. I so move. 


{The report was adopted.} 


14g. REPORT OF COUNCIL ON 
SCIENTIFIC ADVANCEMENT 


The Council on Scientific Advancement met for the first 
time on September 26, and then again January 16. 

The following reports and recommendations were brought 
before the Council for action: 

a. The Committee on Cancer requested that the Texas 
Medical Association approve a cancer prevention study 
sponsored by the American Cancer Society. This is a 6 
year confidential study of representative American families 
and is being conducted in an attempt to find common 
epidemiological factors in cancer. The committee also recom- 
mended that the Council approve the reactivation of the 
State Coordinating Committee on Cancer, Dr. Paul Gray 
and Dr. Albert W. Hartman representing the Texas Medical 
Association and one member each to be appointed from the 
various medical schools of Texas. 


b. The Committee on Maternal Mortality recommended 
that the limit of membership of the Committee be in- 
creased to a maximum of 15 in order to facilitate the ef- 
fectiveness of the committee and provide increased dis- 
semination of information throughout various areas of the 
state which are not easily reached now. This request was 
referred to the Council on Constitution and By-Laws. 

c. The Committee on Mental Health recommended that 
the Texas Medical Association send a personal letter to 
each of its members reaffirming the doctor’s right to employ 
aides in diagnosis and treatment, but pointing out that 
members of the Texas Medical Association are referring 
patients to nonsupervised people and of the hazardous, un- 
ethical, and illegal nature of this practice. It further was 
recommended that the Association request the Texas State 
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Board of Medical Examiners to inform all Texas physicians 
by letter that this practice is unethical and illegal, and 
that the physician who does so jeopardizes his license. It 
also was recommended that this be published in the Texas 
State Journal of Medicine. 

The Legislative Budget Board of the State of Texas 
asked the Committee on Mental Health for several answers 
to questions. The Budget Board requested that Mr. Willis- 
ton ask permission for the Texas Medical Association's 
Committee on Mental Health to meet jointly with the 
Board for State Hospitals and Special Schools and the 
Advisory Board of the Mental Health Division of the 
State Department of Health to evaluate the preventive 
program in mental health administered by the Department 
of Health. : 

d. The Committee on Tuberculosis reported that there 
are only 36 public health tuberculosis clinics in the state 
leaving 3,500,000 persons without tuberculosis facilities 
for those unable to afford private medical care. In the ab- 
sence of such clinical facilities in a community, many medi- 
cally indigent patients have no or inadequate treatment for 
tuberculosis. In view of these facts, the Committee on 
Tuberculosis recommends to the House of Delegates that 
it go on record favoring the establishment of sufficient 
tuberculosis clinic facilities to render adequate public health 
services in this field throughout all the state. 

e. The Committee on Nuclear Medicine reported the 
mapping out of a tentative program for the symposium 
which the committee is sponsoring in connection with the 
1960 annual session. The title of the symposium will be 
“The Biologic Aspects of Fallout and Radioactive Waste 
Disposal,” which is scheduled for Saturday afternoon, April 
9, in Fort Worth. The committee requested an annual 
budget of $2,000 to help defray expenses incurred through- 
out the year in putting on the annual symposiums and the 
publication of the directory. The request was referred to 
the Board of Trustees. 

f. The Southern Medical Association has invited mem- 
bers of the Texas Medical Association to nominate candi- 
dates for three awards—the Research Medal, Distinguished 
Service Award, and the Seale Harris Medal—given by the 
Southern Medical Association in recognition of outstanding 
work and service by physicians in the southern territory. 
The Council on Scientific Advancement is accepting these 
nominations. The Southern Medical Association requested 
that an article concerning the awards be printed in the 
Texas State Journal of Medicine. 


14g. SUPPLEMENTARY REPORT OF COUNCIL 
ON SCIENTIFIC ADVANCEMENT 


The council reviewed the report of the Committee on 
Cancer stressing the approval of the Texas Cancer Co- 
ordinating Council and the epidemiological study of the 
American Cancer Society. 

The work of the Committee on Cardiovascular Disease 
as a supplement to the Texas Heart Association was ap- 
proved. It commends the speakers bureau and the pages 
published in the Texas State Journal of Medicine each 
month. 

The Committee on Maternal Mortality is. encouraging 
the organization of County Maternal Mortality Committees 
and the reporting of maternal deaths. To further this, papers 
and editotials have been published and a questionnaire 
distributed to the physicians throughout the state. To in- 
crease the spread of this information through areas of the 
state not represented, the committee has requested that the 
standing committee be increased to a maximum of 15. The 
Council endorsed this committee’s request. 
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The Council approved the report of the Committee on 
Mental Health as stated in the Handbook. 


In a Supplementary Report of the Committee on Mental 
Health, Dr. Talkington reported that this committee met 
with the State Board for State Hospitals and Special 
Schools, and the Advisory Board of the Mental Health Divi- 
sion of the Texas State Department of Health to find the 
answers to the questions asked by the Legislative Budget 
Committee of the State of Texas: 

1. An evaluation of the preventive program in mental 
health presently administered by the State Department of 
Health. 

(a) Is that program effective and useful? 

(b) Is it adapted to realistic needs in Texas? 

(c) What is, or should be, the local community's 
role and responsibility in such a program? 

2. To the extent that a state government has any re- 
sponsibility for such a program, where should the admin- 
istration of it be organizationally located? (That is, in the 
Health Department—Board for Texas State Hospitals and 
and Special Schools—or perhaps somewhere else? ) 

This group had at least three meetings since I last re- 
ported and here are some of their answers: 


1. That the preventive program in mental health pres- 
ently administered by the State Department of Health 
(a) Is an effective and useful program, 
(b) It is adapted to realistic needs in Texas, and 
(c) The local community should and does assume the 
responsibility for staffing regional health centers 
and should and does assume more than 90 per 
cent of the financial responsibility. 

2. For the time being, the administration of the program 
should be organizationally located in the Department of 
Health. 

It is further recommended: 


1. A full-time qualified psychiatrist be obtained to head 
the Division of Mental Health; and, 

2. That serious consideration be given to placing this 
department and the total state mental health hospital op- 
eration under a separate and distinct administration such 
as a Department of Mental Health headed by a Commis- 
sioner of Mental Health. 

The Council wishes to commend the Committee on Nu- 
clear Medicine and Dr. Allen for the symposium, ‘“Medi- 
cal Significance of Fallout and Problems of Radioactive 
Waste Disposal,’ which was held this afternoon. It urges 
that a budget be provided for its continuance and for the 
publication of its Directory of Personnel Available for 
Survey in Event of an Atomic Disaster in Texas. 

The Council approved unanimously the report of the 
Committee on Spas, a subcommittee of the Council, for 
its scientific exhibit and its preparation of a file for super- 


vised spas of the United States to be placed on file in the 
Association Library. 


The Council approved the report of the Committee on 
Tuberculosis as published in the Handbook. Because of the 


nature of some of its work, a supplementary report may 
be necessary to complete the Committee’s business. 


J. E. MILLER, Chairman, 
PAUL M. GRAY, 

GEORGE E. CLARK, JR., 
PERRY C. TALKINGTON, 
HERBERT C. ALLEN, 
ELLIOTT MENDENHALL, 
STEWART A. FISH, 

F. W. YEAGER (ex officio), 
C. LINCOLN WILLISTON (ex officio). 
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Reference committee to which referred: Scientific Work; 
except recommendations on Committee on Maternal Mor- 
tality, Constitution and By-Laws; supplementary report of 
Committee on Mental Health, Miscellaneous Business. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. George Waldron, Houston: The committee consid- 
ered the Report of the Council on Scientific Advancement, 
with the exception of the recommendations on Committee 
on Maternal Mortality, found nothing objectionable in the 
report, and unanimously voted for its adoption. I move the 
adoption of this portion of the report. 

{The report was adopted.]} 


The committee considered the Supplementary Report of 
the Council on Scientific Advancement except recommenda- 
tions on Committee on Maternal Mortality and unanimous- 
ly voted for its adoption. I move the adoption of this por- 
tion of the report. 


{The report was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


Dr. John F. Thomas, Austin: Concerning the recom- 
mendation that the Committee on Maternal Mortality be 
increased to 15 members the reference committee feels that 
the increase in membership is justified, and accordingly, 
the following change in the by-laws is recommended: In 
Chapter VIII, Section 2b, change the first sentence of this 
section to read: “Standing committees shall consist of 
three, five, seven, or nine members, with the exception of 


the Committee on Maternal Mortality which may have 15 
members.” 


{The report was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Claude Selby, Sinton: Supplementary Report of 
Committee on Mental Health: The Committee approves 
this report with the deletion of No. 2 under the heading, 
“further recommendations” which deals with creating a 
new and separate Department of State Government. I 
move the adoption of the report minus the above named 
deletion. 


{The report was adopted.]} 


14g(1). REPORT OF COMMITTEE ° 
ON BLOOD BANKS 


Since the Committee on Blood Banks has not had a 
formal meeting since the last annual report, it will not be 
pertinent to publish an annual report for 1959. 

O. J. WOLLENMAN, JR., Chairman, 
CHARLES F. PELPHREY, 

GEORGE TURNER, 

JOHN M. TRAVIS, JR., 

K. P. WITTSTRUCK, 

ROBERT H. MITCHELL. 


Reference commitiee to which referred: Scientific Work. 
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REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. George Waldron, Houston: There was no report to 
consider from the Committee on Blood Banks; therefore no 
action was taken. I move the adoption of this portion of 
the report. 


{The report was adopted.]} 


149(2). REPORT OF COMMITTEE ON CANCER 


The Committee on Cancer has continued to explore ways 
of maintaining and improving care of cancer patients. It 
has close liaison with the American Cancer Society and 
the State Health Department. Three members of the Com- 
mittee attended a Regional Cancer Conference in Ardmore, 
Okla., September 16 and 17, sponsored by the Department 
of Health, Education, and Welfare. 

It has recommended that the Texas Medical Association 
approve the American Cancer Society’s cancer prevention 
study and that the Texas Cancer Coordinating Council be 
reactivated. The Committee is to recommend to the Co- 
ordinating Council that the council be enlarged to include 


one member appointed from each medical school in the 
state. 


The Cancer Committee’s exhibit, “Cancer in Texas To- 
day,” was set up at the American Medical Association clin- 
ical meeting in Dallas December 1-4 and at the Texas 
Public Health Association meeting in Galveston February 
21-24. A joint exhibit with the American Cancer Society 
is to be at the Texas Medical Association annual session in 
Fort Worth. 

Discussions of tumor registries, consolidation of local 
tumor registries, stimulation of the approval of the Amer- 
ican Cancer Society's film, “Time and Two Women,” at 
local levels, and a closer liaison with the county committees 
on cancer were held. It is proposed to have a luncheon 
meeting with representatives of the county cancer commit- 
tees at annual session, with the emphasis on the problems 
and duties of the committee at the local level. 


PAUL M. GRAY, Chairman, 
TOM B. BOND, 

HOWARD R. DUDGEON, JR., 
R. LEE CLARK, JrR., 
RICHARD G. GRANBERY, 
ALBERT W. HARTMAN, 
J. L. GOFORTH, 

DAVID H. ALLEN, 

SAMUEL J. MERRILL. 


Reference committee to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. George Waldron, Houston: The committee consid- 
ered the report of the Committee on Cancer, and unani- 
mously voted for its adoption. I move the adoption of this 
portion of the report. 


{The report was adopted.} 
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149(3). REPORT OF COMMITTEE 
ON CARDIOVASCULAR DISEASE 


The Committee on Cardiovascular Disease of the Texas 
Medical Association is acting to supplement, but not sup- 
plant, activities of the Texas Heart Association. 


The Committee has set up a speaker's bureau available 
for county medical society meetings, and the bureau has 
been well received. 

In conjunction with the Texas Heart Association, the 
committee publishes a page in the Journal each month on 
topical subjects referrable to cardiovascular disease. 

No further activities are contemplated at the moment. 


GEORGE E. CLARK, JR., Chairman, 
GEORGE R. HERRMANN, 

ROBERT E. LESLIE, 

W. FRANK MCKINLEY, JR., 

H. H. LATSON, 

FRED D. SPENCER, JR., 

PAUL V. LEDBETTER, 

P. K. SMITH, 

JAMES B. STUBBS. 


Reference committee to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. George Waldron, Houston: The committee consid- 
ered the report of the Committee on Cardiovascular Disease 
and unanimously voted its adoption. I move the adoption 
of this portion of the report. 


{The report was adopted.} 


149(4). REPORT OF COMMITTEE 
ON MATERNAL MORTALITY 


During the past year the Committee on Maternal Mor- 
tality of the Texas Medical Association has accomplished 


‘the following Committee objectives: 


1. The Committee has encouraged the organization of 
a maternal mortality committee by the El Paso County 
Medical Society. At present this committee is functioning 
with a high degree of efficiency. This is the first local 
committee to be established in Texas in the past 5 years, 
and the local medical society has proven to be very inter- 
ested and deserves considerable credit for adding this com- 
mittee to the county medical organization. It is hoped that 
the Committee on Maternal Mortality of the Texas Medi- 
cal Association will be able to promote and encourage the 
formation of other local committees, and plans are under 
way at present for the accomplishment of this objective. 

2. An editorial entitled “Safety in Numbers?” was pub- 
lished in the Texas State Journal of Medicine in September, 
1959. This editorial dealt with certain data obtained from 
the previous year’s study and also pointed out the necessity 
of maintaining a state Committee on Maternal Mortality. 

3. The chairman of the Committee presented a paper en- 
titled “Maternal Death Due to Chickenpox” on February 
13, 1960, at the annual meeting of the Texas Association 
of Obstetricians and Gynecologists. This paper discussed 4 
maternal deaths from chickenpox which were reviewed by 
the Committee during the past 2 years. It is evident from 
this study that chickenpox is a potentially fatal disease in 
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adults. It is hoped that the awareness of this fact will alert 
physicians in Texas to this problem. 

4. The Committee office has established a Disease Index 
File for the purpose of tabulating data received on the 
Maternal Mortality Study Questionnaire. This is a new 
project which had not been undertaken previously, and as 
of January 1, 1960, it is possible for Committee members 
to obtain organized data for study purposes. 

5. The Committee has brought up to date the request 
for summary letters from physicians throughout the state 
who have completed study questionnaires and requested a 
Committee summary. 

6. The Committee has organized a system for achieving 
as complete reporting of maternal deaths as possible. After 
the initial Maternal Mortality Study Questionnaire has 
been sent, two subsequent notifications are sent if the ques- 
tionnaire is not returned. These are personal letters and 
designed to encourage cooperation. If the questionnaires 
are not returned after these three requests, members of the 
Committee in various geographical areas are then to estab- 
lish personal contact with the physician if possible. The 
response of physicians in Texas to the Committee inquiries 
has been gratifying since this system has been in operation. 

7. The Cemmittee has reviewed 106 maternal deaths 
which have occurred in Texas during the period January, 
1958, to July, 1959. At present there are 73 maternal 
deaths awaiting review by the Committee. 

8. The Committee will lose the invaluable assistance of 
Dr. C. P. Hawkins on April 15, 1960. The Committee 
wishes to express its appreciation for his faithful support 
of this Committee during the time which he has served. 


Recommendations 


The Committee recommends that the limit of member- 
ship of this standing committee be increased to a maximum 
of 15. It is not planned to increase the membership to this 
limit at present but it is felt that several areas of the 


state are not adequately represented with the present 
membership. 


Increasing the membership would facilitate the effective- 
ness of reporting maternal deaths and would provide in- 
creased dissemination of information throughout various 
areas of the state which are not now easily reached. 


STEWART A. FISH, Chairman, 
E. K. BLEWETT, 

DONALD M. GREADY, 

C. P. HAWKINS, 

W. H. JONDAHL, 

R. E. MOON, 

GARTH L. JARVIS, 

WILLIAM R. KNIGHT, III, 
CARL F. MOORE, JR. 





Reference committee to which referred: recommendation, 
Constitution and By-Laws; remainder, Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


Dr. John F. Thomas, Austin: Concerning the recom- 
mendation that the Committee on Maternal Mortality be 
increased to 15 members the reference committee feels that 
the increase in membership is justified, and accordingly, 
the following change in the by-laws is recommended: In 
Chapter VIII, Section 2b, change the first sentence of this 
section to read: “Standing committees shall consist of 
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three, five, seven, or nine members, with the exception of 
the Committee on Maternal Mortality which may have 15 
members.” 


{The report was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. George Waldron, Houston: The committee consid- 
ered the report of the Committee on Maternal Mortality, 
with the exception of the recommendations, and unani- 
mously voted for its adoption. I move the adoption of this 
portion of the report. 


{The report was adopted.} 


149(5). REPORT OF COMMITTEE 
ON MENTAL HEALTH 


The Committee on Mental Health met on September 
26, 1959, and January 16, 1960. 


Referral to Nonphysicians 


Information was obtained from Texas Medical Associa- 
tion Counsel, American Medical Association, American Psy- 
chiatric Association, Texas District Branch of American 
Psychiatric Association, Texas Neuropsychiatric Association, 
and the Texas State Board of Medical Examiners. Based 
on the facts at hand this Committee recommended to the 
Council for Scientific Advancement that the Texas Medical 
Association use its various means of communication to 
inform its membership that the practice of referring pa- 
tients to nonphysicians is unethical. It was further recom- 
mended that the Texas State Board of Medical Examiners 
advise that any Texas physician who does so places his 
own license in jeopardy. 


Psychiatric Education of General Practitioners 


On January 16, 1960, it was agreed that: 

a. The Texas Academy of General Practice, under its 
Committee on Mental Health, would be asked to set up, 
as Class I, psychiatric education for its members; 

b. The psychiatric representatives would set up a cur- 
riculum for psychiatric education of general practitioners 
and see that this program be instituted first in three pri- 
mary areas of the state, each one of which would be re- 
moved geographically from major teaching centers; and 
c. This program should be in operation by July 1, 1960. 





Texas Programs 


The Legislative Budget Director of the State of Texas 
asked this Committee for an evaluation of the “preventive” 
program in mental health presently administered by the 
State Department of Health, including its effectiveness and 
usefulness, its adaption to realistic needs in Texas, and the 
local community role and responsibility in such a program. 
Advice was asked as to where its administration should be 
organizationally located. 

This Committee, in order to obtain factual information, 
met with the Mental Health Advisory Council of the 
State Department of Health in Austin on February 20 and 
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with the Board for State Hospitals and Special Schools in 
March, 1960. 


P. C. TALKINGTON, Chairman, 
A. D. PATTILLO, 

DOROTHY WYVELL, 

ROBERT L. JOHNSON, 

ROBERT W. JOHNSON, 

P. C. PALASOTA, 

HOLLAND C. MITCHELL, 
FRANK S. SCHOONOVER. 


Reference committee to which referred: Scientific Work. 


{Note: The Supplementary Report of Committee on 
Mental Health was included in the Supplementary Report 
of the Council on Scientific Advancement.} 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. George Waldron, Houston: The committee con- 
sidered the report of the Committee on Mental Health and 
unanimously voted for its adoption, and I so move. 


{The report was adopted.} 


149(8). REPORT OF COMMITTEE ON SPAS 


The Committee on Spas has had as its project this year 
the preparation of a scientific exhibit to be shown at the 
meeting of the Texas Medical Association in Fort Worth, 
April, 1960. 

Brochures of medically supervised spas of the United 
States are being prepared and will be placed on file at 
the Association Library for use by physicians of Texas. De- 
tails of each spa, such as facilities available, types of con- 
ditions which receive the greatest benefit, and physicians 
in charge who are responsible for medical supervision, will 
be available in the spa file. 

Several papers on spa therapy are being prepared and 
will be submitted some time in 1960. 

It is requested by the Committee on Spas that a perma- 


nent committee on spas be set up by the Texas Medical 
Association. 


NEIL D. BUIE, Chairman, 
JOHN B. BARNETT, 
WALDO B. LASATER, 

W. K. LOGSDON, 

EDWARD F. YEAGER. 


Reference committee to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. George Waldron, Houston: The committee consid- 
ered the report of the Committee on Spas and unanimously 
voted for its adoption, and I so move. 


{The report was adopted.} 
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149(9). REPORT OF COMMITTEE 
ON TUBERCULOSIS 


The Committee on Tuberculosis has continued its efforts 
in an educational program for the physicians of Texas. 

The Committee is sponsoring an exhibit on tuberculosis 
at the Texas Medical Association meeting in Fort Worth in 
April. 

Several discussions were held concerning the advisability 
of introducing into Texas an accreditation program: in tu- 
berculosis control through the public school system. It was 
decided that this was not quite the time to initiate such 
a program. In this connection, however, the Committee 
favors a program of periodic examinations of all school 
personnel in order to protect children from unknown or 
unsuspected cases of tuberculosis. The interest in this pro- 
gram .was communicated to the Committee on School 
Health for action. 


The Committee on Tuberculosis met with representatives 
of the Legislative Budget Board for a discussion of a 
proper and adequate tuberculosis control program. The 
chairman of the Committee later appeared before the en- 
tire Budget Board for a further discussion in this field. 

The Committee recommended to the Executive Board that 
the board go on record favoring establishment of sufficient 
out-patient tuberculosis clinic facilities to render adequate 
public health services in this field throughout all of the 


state. This recommendation was approved by the Executive 
Board. 


ELLIOTT MENDENHALL, Chairman, 
R. B. MORRISON, 
WILLIAM R. METZGER, 
JOHN A. WIGGINS, 
C. B. YOUNG, 
JOHN H. SELBY, 
_ O. EDWARD EGBERT, 
* DANIEL E. JENKINS, 
JOHN W. MIDDLETON, 


Reference committee to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. George Waldron, Houston: The committee consid- 
ered the report of the Committee on Tuberculosis and 
unanimously voted for its adoption. I so move. 


149(9)(a). REPORT OF APPOINTEE TO 
ADVISORY COMMITTEE TO TEXAS 
TUBERCULOSIS ASSOCIATION 


The Appointee to the Advisory Committee to the Texas 
Tuberculosis Association served as chairman of a committee 
to draft a proposed program for the protection of employees 
in general hospitals against tuberculosis. This proposed 
program is now in the hands of the various agencies in- 
volved for review. 

Continued liaison between the Texas Medical Association 
and the Texas Tuberculosis Association will be carried out 
by this appointee. 

ELLIOTT MENDENHALL. 


Reference committee to which referred: Scientific Work. 
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REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. George Waldron, Houston: The committee consid- 
ered the report of the Appointee to the Advisory Commit- 
tee to the Texas Tuberculosis Association and unanimously 
voted for its adoption. I move the adoption of this portion 
of the report. 


{The report was adopted.]} 


14g(9)(b). REPORT OF APPOINTEE TO STATE 
COORDINATING COUNCIL 
ON TUBERCULOSIS 


The Appointee to the State Coordinating Council on 
Tuberculosis has served as vice-chairman of this council. 
There have been, however, no called meetings in the past 
year. 

It is anticipated that the Coordinating Council will soon 
be reactivated. 


ELLIOTT MENDENHALL. 


Reference committee to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. George Waldron, Houston: The committee consid- 
ered the report of the Appointee to State Coordinating 
Council on Tuberculosis and inasmuch as there had not 
been a meeting within the past year no action was taken. 
I move the adoption of this portion of the report. 

{The report was adopted.} 


14g(9)(c). REPORT OF TUBERCULOSIS ADVISER 
TO BOARD FOR STATE HOSPITALS 
AND SPECIAL SCHOOLS 


So far as this appointee is aware, there has been no 
meeting of the Advisory Committee to the Board for State 
Hospitals and Special Schools in the past 2 years. The 
appointee suggests the advisability of the administration 
of the Texas Medical Association contacting the state hos- 
pital board to determine if an Advisory Committee is to 
be reactivated. 


ELLIOTT MENDENHALL. 


Reference committee to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. George Waldron, Houston: The committee consid- 
ered the report of the Tuberculosis Adviser to Board for 
State Hospitals and Special Schools and unanimously voted 
for its adoption. I move the adoption of this portion of 
the report. 


{The report was adopted.] 


Speaker Hardwicke: Now we come down to Reports of 
Special Committees Not Assigned to Councils. 
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15a. REPORT OF COMMITTEE 
ON REORGANIZATION 


In view of the extensive reorganization of the committee 


structure approved last year, which is being utilized for 


the first time at this current session; and 

In view of the lengthy revisions of revisions of the chap- 
ter on county societies being submitted by the Board of 
Councilors at this session, 

The Committee on Reorganization has no specific recom- 
mendations at this time. 

However, it is recommended that the special committee 
be continued as previously constituted with instructions as 
approved by the 1958 House of Delegates as follows: “. . . 
committee will report back at an unspecified time and that 
the various revisions could be presented either in part or 
as a whole.” 

JOHN F. THOMAS, Austin, Chairman, 
R. W. KIMBRO, 

C. E. OSWALT, Jr., 

L. BONHAM JONES, 

ROBERT D. MORETON, 

JOE R. DONALDSON, 

JOHN L. MATTHEWS, .... 

J. E. MILLER, 

HARVEY RENGER, 

C. P. HARDWICKE, 

JAMES D. MURPHY, 

F. W. YEAGER (ex officio), 

C. LINCOLN WILLISTON (ex officio). 


Reference committee to which referred: Constitution and 
By-Laws. 


REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


Dr. John F. Thomas, Austin: The report of Special 
Committee on Reorganization contains the recommendation 
that the Committee, which is a special committee, be con- 
tinued as a special committee until the goals have been 
achieved. Mr. Speaker, I move the adoption of this por- 
tion of the the report. 


{The report was adopted.} 


15c. REPORT OF FRATERNAL DELEGATE TO 
LOUISIANA STATE MEDICAL SOCIETY 


Due to the fact that the Louisiana State Medical Society 
met the same dates as the Texas Medical Association, I was 
unable to attend, which I regret very much. 


H. O. PADGETT. 


Reference committee to which referred: Reports of Offi- 
cers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. William Klingensmith, Amarillo: Our committee 
was asked to study the Report of the Fraternal Delegate to 
Louisiana State Medical Society. | move adoption of the 
report as submitted. 


{The report was adopted.] 





15d. REPORT OF FRATERNAL DELEGATE TO 
NEW MEXICO MEDICAL SOCIETY 


Both meetings were attended. A great deal of interest 
was shown in what action we had taken on the relative 
scale unit. 


M. D. THOMAS. 


Reference committee to which referred: Reports of Offi- 
cers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. William Klingensmith, Amarillo: Our Committee 
also was asked to study the Report of the Delegate to the 
New Mexico State Medical Society as submitted. I move 
the adoption of this report as submitted. 

{The report was adopted.]} 


{No other councils, committees, or special appointees had 
reports for the House, and there were no communications. 
The House then turned Saturday night to resolutions, which 
like committee reports, were referred to reference commit- 
tees, the reports of which were presented and acted upon 
Sunday night. Each resolution and action upon it follows.} 


17. RESOLUTIONS 


17a. RESOLUTION: OPPOSITION TO CERTAIN 
SOCIOMEDICAL LEGISLATION 


(A resolution from Comal County Medical Society.) 


Be it resolved that the members of the Texas Medical 
Association stand opposed to the provisions of the socio- 
medical legislation as presented in the Forand bill or the 
Senator John F. Kennedy bill as co-sponsored by Senator 
Philip Hart; or to any similar legislation as a further 
invasion of States Rights and a debasement of the moral 
obligations of the individual. The members of the Texas 
Medical Association hold further that the prerogatives of 
self help are an inherent part of the rights of man and that 
further socialization is in direct violation of human dignity 
and the Constitutional rights of the American people. 


Reference committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Claude Selby, Sinton: Next we come to Forand-type 
legislation. There were a number of resolutions presented 
to this committee. They are comprised of 17a, Opposition 
to Certain Sociomedical Legislation; 17f, Opposition to 
Forand-type legislation; 17j, Further Opposition to Forand- 
type legislation; 17k, Non-support of Programs Established 
by Forand-type legislation; 171, Support of Freedom; 17p, 
Opposing the Forand Bill and Forand-type legislation, and 
17y, Opposing Compulsory Health Insurance through Social 
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Security Mechanisms. After studying the above resolutions 
and evaluating them, the Committee presents the follow- 
ing composite resolution (as a substitute) : 


Substitute Resolution 


Whereas, the medical aid problems should be and can 
best be resolved locally; and 


Whereas, voluntary health insurance programs are grow- 
ing and improving rapidly, and cover 7,000,000 of the 
15,700,000 of the over 65 age group, it is estimated that 
by 1970, 90 per cent of those over 65 will have insurance 
coverage or will be financially able to pay; 

Whereas, the present state, county, and local public 
assistance programs now in effect already provide care for 
all indigents, not just those over 65, and could do even 
more with a reduction in federal taxes; now therefore be it 


RESOLVED: That the House of Delegates of the Texas 
Medical Association, in regular session assembled, go on 
record as being unequivocally opposed to any type of Na- 
tional Health Insurance, or Forand-type Legislation; and 
be it further 


RESOLVED: That copies of this resolution be sent to all 
of the Texas Congressional Delegation in Washington; the 
President and Vice-President of the United States; and be 
it further 


RESOLVED: That the Texas Medical Association Dele- 
gates to the A.M.A. promote the principles enunciated in 
this resolution at the next meeting of the A.M.A. 


Mr. Speaker, I move the adoption of this resolution. 
Dr. Hardwicke: Is there any discussion? 


Dr. N. L. Barker, Paris: I move we amend the first 
resolved, as opposing any kind of National Compulsory 
Health Insurance. 

{The motion carried.] 


Dr. E. K. Blewett, Austin: Mr. Chairman, we passed 
another resolution stating that our Public Assistance Pro- 
grams were not adequate and to establish a study, and I 
would like to amend this resolution leaving out the third 
whereas paragraph which states that there is care for all 
indigents which we know is not true. 


Dr. J. D. Murphy, Fort Worth: Mr. Speaker, I would 
like to speak against this because there is care given 
through the state, county, and locally. Even though it is 
not adequate, there is still care provided by these facilities 
and the intent of the resolution is correct. 


{After some discussion, the motion carried that the word 
“all” be deleted from the third whereas paragraph.]} 


{The report of the reference committee was adopted as 
amended.} 


17b. RESOLUTION: DISSOLUTION OF ORIENTATION 
PROGRAM 


(A resolution from Deaf Smith-Parmer-Castro-Oldham- 
Swisher Counties Medical Society.) 


RESOLVED: That the orientation program required for 
membership in the Texas Medical Association forthwith be 
dissolved and cease to exist. 

{Note: The above resolution as printed in the Handbook 
was substituted by the following resolution.} 
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17b. RESOLUTION: DISSOLUTION OF ORIENTATION 
PROGRAM 


(A resolution from Deaf Smith-Parmer-Castro-Oldham- 
Swisher Counties Medical Society.) 


Whereas, the pertinent material presented in the T.M.A. 
orientation can be presented in booklet form, and 

Whereas, the outstanding speakers provided at this pro- 
gram provide interesting but non-essential material to ori- 
entation, and 

Whereas, the distances involved are punitive and amount 


to a hazing of new members in the Medical Society from 
this area; therefore 


Bg IT RESOLVED that the orientation program required 
for membership in the Texas Medical Association be can- 
celled as a mandatory requirement for membership in the 
Association. 


Reference committee to which referred: Board of Coun- 
cilors. 


REPORT OF BOARD OF COUNCILORS 
AS REFERENCE COMMITTEE 


Dr. C. E. Oswalt, Fort Stockton: Resolution regarding 
the Dissolution of the Orientation Program: This resolu- 
tion, submitted by the Deaf Smith-Parmer-Castro-Oldham- 
Swisher Counties Medical Society, was considered by this 
Reference Committee. The Committee wishes to compli- 
ment those members of the Texas Medical Association who 
appeared before the Committee regarding this resolution. 

The Orientation Program has been carried out for the 
past 4 years dating from this meeting. Facts presented to 
the Reference Committee show its effectiveness in bettering 
the general professional and ethical practice of medicine 
by members of the Texas Medical Association. 

It is recognized by this Committee that the compulsive 
attendance is and always has been an objectionable feature 
of the program, but the advantages of the program far 
outweigh this one objection. The Reference Committee was 
unanimous in recommending disapproval of this Resolution 
to the House of Delegates. I move the adoption of this 
portion of the report. 


{The report was adopted.} 


17c. RESOLUTION: ENDORSEMENT OF DeLANEY 
AMENDMENT 


(A resolution from Dr. Joe D. Nichols, Atlanta.) 


Whereas, known cancer causing chemicals are being 
added to foods; and 

Whereas, the DeLaney Amendment to the Food and 
Drug Law prohibits the addition of known cancer causing 
chemicals to foods; therefore be it 


RESOLVED: That this House of Delegates of the Texas 


Medical Association endorse the DeLaney Amendment; and 
be it further 


RESOLVED: That the Texas delegates to the American 
Medical Association House of Delegates be instructed to 
introduce this resolution at the next annual meeting of the 
American Medical Association House of Delegates and work 
diligently for its adoption. 


Reference committee to which referred: Scientific Work. 
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REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. George Waldron, Houston: The committee consid- 
ered 17c, the Resolution for the endorsement of the De- 
Laney Amendment, and voted against the approval of this 
resolution inasmuch as the DeLaney Amendment is a law. 
I move the adoption of this portion of the report. 

Dr. Joe D. Nichols, Atlanta: Despite the fact that the 
incidence of cancer continues to increase, known cancer- 
causing chemicals are still being added to our foods. This 
increase is not limited to the aged. The leading cause of 
death in children under 14 years of age today, after acci- 
dents, is cancer. 

Agricultural chemicals and food additives are still being 
used without adequate pretesting for their carcinogenic ef- 
fects. Aminotriozole, the weedicide used on cranberries, was 
proved to be carcinogenic in 1958. Three million pounds 
of cranberries were quietly confiscated. In 1958, after 10 
years of heroic work by Congressman DeLaney and others 
interested in the problem of cancer-causing chemicals, the 
DeLaney Amendment was added to the Food and Drug and 
Cosmetic Law. This amendment would not only prevent 
the addition of known cancer-causing chemicals to our 
foods, but it would require the pretesting to prove the 
safety of any new food additives. 

I plead with you gentlemen to pass this resolution and 
insist that our Delegates to the A.M.A. carry this resolution 
to that body and fight for its adoption. 

Mr. Speaker, I would like to make a Substitution Mo- 
tion. I move that this House of Delegates approve this 
resolution and endorse the DeLaney Amendment. Thank 
you. 

Speaker Hardwicke: Is there are further discussion? The 
substitute motion, in effect, counteracts the original recom- 
mendation of the Reference Committee. I think the ruling 
of the Speaker will be that we will vote on the substitute 
motion and whatever your action is on that substitute mo- 
tion will, in effect, be your action on the original motion 
of the Reference Committee. The motion before the House 
is then that this House of Delegates approve the DeLaney 
Amendment. 

{The motion carried.} 


{The report of the reference committee was disapproved.] 


17d. RESOLUTION: ESTABLISHMENT OF COMMITTEE 
ON NUTRITION 





(A resolution from Dr. Joe D. Nichols, Atlanta.) * 


Whereas, the importance of nutrition is now recognized; 
therefore, be it 


RESOLVED: That the Texas Medical Association form a 


Committee on Nutrition. 


Reference committee to which referred: Scientific Work. 


~ 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. George Waldron, Houston: The committee consid- 
ered 17d, the Resolution for the establishment of a Com- 
mittee on Nutrition of the Texas Medical Association, and 
unanimously rejected the endorsement of this resolution. I 


move the adoption of this portion of the report of the 
Committee. 


(UMIGAN LIOKANIGR 
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Dr. Joe D. Nichols, Atlanta: A report released last 
month by the Army reveals that 73 per cent of the draftees 
ate being rejected as unfit for military service. The physi- 
cal and mental deterioration of our youth is appalling. Mal- 
nutrition as a major cause of disease in our youth is now 
recognized. Metabolic diseases, once found only in older 
people, has now become quite common even in young peo- 
ple. Autopsy studies on soldiers with an average age of 22 
years who were killed in the Korean War showed athero- 
sclerosis to be present in 77 per cent of the cases. This was 
reported by W. F. Enos in the J.A.M.A. in 1953. Ancil 
Keys has said that “among adults, in the United States at 
least, the question is not who has atherosclerosis, but 
rather who has more and who has less.” This was reported 
in Publication 338, National Research Council, in 1954. 
Improper nutrition as a basic cause of atherosclerosis in 
the past few years has been well established. (This is from 
a report by the Council on Food and Nutrition of our own 
American Medical Association published in 1957. Dr. Louis 
Katz has said “the key to understanding the essence of the 
atherosclerosis problem lies in appreciating that it is basi- 
cally a metabolic disease.” ) 

In my opinion, gentlemen, the public has a right to 
expect their doctors to know the basic, fundamental prin- 
ciples of good nutrition. Unfortunately, at this moment, 
this is not the case. . 

I am convinced that a strong Committee on Nutrition 
in the Texas Medical Association would not only help our 
public relations, but could also bring the basic facts about 
nutrition to our membership. 

Mr. Speaker, again, I would like to make a Substitute 
Motion. I move that this House of Delegates approve this 
resolution to form a Committee on Nutrition. 

Speaker Hardwicke: Is there any discussion? 


Dr. Ray V. Brasher, Fort Worth: When things break 
such as the cranberry poisoning last year; when someone 
comes into your office and offers you a product that is 
picked up and packaged and resold at a profit, where are 
we to go to find the facts on this thing? I can see no 
harm in adopting a resolution that will give us a Commit- 
tee on Nutrition. 


Dr. J. J. Johns, Taylor: I move that this motion be 
tabled for further study until we can have further evidence 
from both sides. 


Speaker Hardwicke: Those in favor of the motion that 
Dr. Nichols’ substitute motion and the original motion, 
the substitute motion being merely an amendment to the 
original motion, be tabled, make it known by saying aye. 

Speaker Hardwicke: The motion to table failed. Is there 
any further discussion?. 

Dr. R. L. Deter, El Paso: A Committee on Nutrition of 
the Texas Medical Association could do nothing but good. 
We could study the problem of nutrition and could make 
recommendations to the members of this Association and 
do considerable good as far as the public in general is 
concerned. I second the motion again. 

Dr. Howard O. Smith, Marlin: I think that we need 
somebody to look after these things for us, and I am 
strongly in favor of a Committee on Nutrition and I would 
like to second that motion. 2 

Dr. Raymond Hampton, Pampa: The feeling of the com- 
mittee was until we actually had a more scientific or clinical 
basis for judging the nutritional value of these additives, it 
would probably be better not to pass judgment at this time. 

Speaker Hardwicke: You are voting on Dr. Nichols’ 
motion which was that the Committee on Nutrition be 
established. 


{The motion carried.] 


{The report of the reference committee was disapproved.} . 
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17e. RESOLUTION: ELIMINATION OF DUPLICATION IN 
HOSPITAL RECORDS 


(A resolution from Bexar County Medical Society.) 

BE Ir RESOLVED that the House of Delegates of the 
Texas Medical Association instruct its delegates to the 
American Medical Association to urge American Medical 
Association House of Delegates and Board of Trustees to 
request the Joint Commission on Accreditation of Hospitals 
to conduct an efficiency study of present hospital records 
throughout the country with the aim of eliminating dupli- 
cation in hospital records. It is suggested that such a sur- 
vey be conducted by efficiency engineers, or other suitable 
experts, who are not engaged in the practice of medicine 
and who can look at the problem objectively. 


Reference committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE | 


Dr. David W. Carter, Jr., Dallas: A resolution, Elimina- 
tion of Duplication in Hospital Records.: The Reference 
Committee made no decision as to a recommendation on 
this resolution from Bexar County because of lack of in- 
formation. We move that it be accepted as such. 


{The report of the reference committee was adopted.]} 


17f. RESOLUTION: OPPOSITION TO FORAND-TYPE 
LEGISLATION 


(A resolution from Travis County Medical Society.) 


Whereas, we are informed the Ways and Means Com- 
mittee of the House of Representatives of the United States 
Congress has under study currently House Bill 4700, known 
as the Forand Bill, and 

Whereas, the Forand Bill or similar type legislation, if 
enacted by the Congress of the United States, will create 
costlier and inferior health care for beneficiaries of Social 
Security, the purported recipients of benefits provided 
therein, and 

Whereas, the Forand Bill or similar legislation would be 
a major deviation from the cash-benefit concept of the 
Social Security system inasmuch as the Federal Govern- 
ment (1) would buy service rather than provide cash 
benefits, thereby covering millions of people with com- 
pulsory hospital and surgical insurance whether they want 
or need it, and (2) would curtail the right of citizens 65 
years or older to spend their benefits as they want and 
need, and (3) would assume financial obligations with 
obvious inflationary effects and would hurt, mot help, the 
aged who depend on pensions and other fixed income for 
security, and 

Whereas, the Forand Bill or similar legislation would 
send payroll taxes higher with continued reduction in pay- 
checks, and 

Whereas, the Forand Bill or similar legislation would 
restrict the aged in their choice of hospital and physician 
because only those physicians, hospitals and nursing homes 
entering into agreements with the Federal Government 
would participate, and 

Whereas, the Forand Bill or similar legislation. would not 
help the aged with the lowest incomes because most of 
those on public assistance are not eligible for Social Security 
benefits, and 
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Whereas, tremendous progress through expanded cov- 
erage and broader protection is being made available cur- 
rently through the numerous companies of the Health In- 
surance Association of America which reports that 60 per 
cent of the nation’s senior citizens who need and want 
health insurance will be covered by the end of 1960, 75 
per cent by 1965 and 90 per cent by 1970, and 

Whereas, the Forand Bill or similar legislation is social- 
ized medicine although temporarily limited in scope, and 

Whereas, the Forand Bill or similar legislation would 
severely handicap the professional relationship between the 
doctor of medicine and his patient, which is the basis of 
all effective health care; therefore. 

BE IT RESOLVED that the members of the Travis County 
Medical Society in regular meeting this sixteenth day of 
February, 1960, affirm the above and state unequivocally 
that we believe the Forand Bill or similar type legislation 
is totally unacceptable because the Forand Bill or similar 
type legislation would result in poor health care for citizens 
65 years or older because medical care is not amenable 
to production line techniques and the medical needs of 
the aged are subject to numerous variations and any work- 
able system of care must be tailored to meet them. 


Reference committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Substitute resolution adopted. See Resolution 17a, Re- 
port of Reference Committee on Miscellaneous Business. 


17g. RESOLUTION: COMMITTEE ON HOSPITAL CARE 
OF RURAL MEDICALLY INDIGENT 


(A resolution from Travis County Medical Society.) 

Whereas, the hospital facilities for the proper medical 
care of the rural medically indigent patient in Texas are 
woefully inadequate in most sections of the state of Texas, 
and 

Whereas, hospital care of the rural medically indigent 
patient, excluding the mentally ill, is primarily limited to 
one state-supported hospital, namely John Sealy Hospital, 
and 

Whereas, the geographic location of this one institution 
limits greatly its accessibility to a great many rural medi- 
cally indigent patients, and 

Whereas, the financial support of John Sealy Hospital is 
dependent almost entirely upon state legislative appropria- 
tion rather than on an equitable cost distribution to the 
district where the rural medically indigent patient resides, 
and 

Whereas, this method of securing funds handicaps this 
teaching institution in its endeavor to provide proper medi- 
cal education, and 

Whereas, establishment of additional medical teaching 
hospitals is virtually impossible under present methods of 


financing the care of the rural medically indigent patient, 
and 


Wheras, the care of the rural medically indigent patient 
is limited to (1) the one state-supported hospital or (2) 
the nearest urban-supported hospital or (3) the rural local 
private hospital or clinic, the latter two receiving in most 
instances no financial remuneration from the county in 
which the patient resides, and 


Whereas, this problem of the care of the rural medically 
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indigent in Texas is woefully inadequate in comparison to 
the care rendered such patients in other states, and 

Whereas, the continuing lack of proper handling of this 
problem invites an attempted solution through Federal 
legislation under bureaucratic control, and 

Whereas, impetus for guidance and direction of a pro- 
gram to correct this existing deficiency should evolve from 
medical professional efforts, therefore 

BE IT RESOLVED that a special committee be appointed 
to serve under the Council on Medical Service and Insur- 
ance of the Texas Medical Association to undertake a study 
for a solution of the problem of the hospital care of the 
rural medically indigent patients in Texas and the reflecting 
lack of proper facilities for medical education in our state. 


Reference committee to which referred: Legislation and 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. Jack M. Partain, San Antonio: This resolution was 
fully discussed by the members of this Reference Commit- 
tee with the able help of Dr. Kenneth M. Earle, Dean of 


’ the University of Texas Medical Branch in Galveston, and 


Dr. J. E. Peavy of the Department of Health in Austin. 
The Reference Committee sees this as a large undertaking 
and one which should be started and recommends its ac- 
ceptance as printed and distributed. Mr. Speaker, I move 
acceptance of this resolution. 

Dr. Carlos E. Fuste, Alvin: I would move to amend 
the “resolved” to end after the word “Texas” with a period, 
deleting that portion which says “and the the reflecting 
lack of proper facilities for medical education in our 
state.” 

Speaker Hardwicke: Those in favor of Dr. Fuste’s amend- 
ment, make it known by saying aye. 

Speaker Hardwicke: The amendment is adopted. Is there 
any further discussion? Are you ready for the question on 
the original motion as amended? Those in favor of adopt- 
ing the motion as amended make it known by saying aye. 

{The motion carried.} 

{The report of the Committee was adopted.} 


17h. RESOLUTION: LEGISLATION CREATING MEDICAL 
EXAMINER SYSTEM 


(A resolution from the Harrison County Medical So- 
ciety.) 

BE IT RESOLVED that the House of Delegates of the 
Texas Medical Association go on record in favor of intro- 
ducing legislation to create a Medical Examiner system for 
the entire State of Texas. 


Reference committee to which referred: Legislation and 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. Jack M. Partain, San Antonio: This Resolution: 
Creating Medical Examiner System came from Harrison 
County. The Reference Committee is in accord with the 
intent of this resolution, but recommends that the resolved 
be so amended that it now read: 

BE IT RESOLVED that the House of Delegates of the 
Texas Medical Association go on record in favor of intro- 
ducing legislation to create 2 mandatory Medical Examiner 
System on a county basis for the entire state of Texas. 

Mr. Speaker, I move acceptance of this resolution as 
amended. 


{The report was adopted.} 
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17i. RESOLUTION: OPPOSITION TO SENATE JOINT 
RESOLUTION 41 


(A resolution from the Navarro County Medical So- 
ciety.) 


Whereas, we the members of Navarro County Medical 
Society of Corsicana, Texas, are of the unanimous opinion 
that Federal subsidies are unwise and wasteful expenditures 
of taxpayers’ money; and 

Whereas, we feel that farming, manufacturing, utilities 
and power, and many other industries in which our Fed- 
eral Government is engaged should be left to private enter- 
prise; and 

Whereas, we likewise insist that the practice of medicine 
is an integral part of private enterprise and should be 
financed solely through private resources; and 

Whereas, we all agree that medical education and re- 
search must remain vested in and, therefore, must be 
financed by private, local, and state agencies; therefore be it 

RESOLVED: That the House of Delegates of the Texas 
Medical Association oppose Senate Joint Resolution 41; and 


That we request our Texas delegates to the American 
Medical Association likewise to oppose approval of Senate 
Joint Resolution 41 by the American Medical Association; 
and 


That copies of this resolution be sent to our legislators 
in Washington, D. C. 


Reference committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Claude Selby, Sinton: The Committee has had under 
consideration Resolution 17i: Opposition to Senate Joint 
Resolution 41 and because of the wording and thought 
contained therein, we are in favor of this resolution and 
the committee recommends its adoption. And I so move. 

{The report was adopted.} 


{In a subsequent meeting the reference committee sub- 
mitted a substitute resolution for Resolution 17i, 17r, and 
17ee. All three resolutions concerned opposition to S.J.R. 
41 and H.J.R. 649. See Resolution 17ee for substitute 
resolution.]} 


17j. RESOLUTION: FURTHER OPPOSITION TO FORAND- 
TYPE LEGISLATION 


(A resolution from the Navarro County Medical So- 
ciety.) 


BE Ir RESOLVED that the House of Delegates of the 
Texas Medical Association oppose and reject the Forand 
Bill or any other compromise legislation. We hereby dedi- 
cate ourselves to render medical care to all, regardless of 
their ability to pay and uphold the traditions of free medi- 
cine which have resulted in the unexcelled standards of 
medical care which the people of this nation enjoy today. 
It is our firm contention that the Forand Bill or any simi- 
lar legislative compromise is a detriment to the public 
interest and shall be so opposed. 


Reference committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Substitute resolution adopted. See Resolution 17a, Report 
of Reference Committee on Miscellaneous Business. 
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17k. RESOLUTION: NON-SUPPORT OF PROGRAMS 
ESTABLISHED BY FORAND-TYPE 
LEGISLATION 


(A resolution from the Navarro County Medical So- 
ciety. ) 


BE IT RESOLVED that the Texas Medical Association 
pledges itself to a policy of non-cooperation and non- 
support to the Forand Bill or any other related compromise 
legislation now and in the future. We cannot and we 
will not participate in any way with this type of program. 
It is our firm conviction that this is medicine’s “Battle of 
the Marne.” We must stand fast. If this type of legislation 
cannot be stopped in Congress, then it shall be rendered 


ineffective and useless by a policy of active and passive 
resistance. 


Reference committee to which referred: Miscellaneous 
Business. 


. REPORT OF REFERENCE. COMMITTEE 


ON MISCELLANEOUS BUSINESS 


Substitute resolution adopted. See Resolution 17a, Report 
of Reference Committee on Miscellaneous Business. 


171. RESOLUTION: SUPPORT OF FREEDOM 


(A resolution from the Navarro County Medical So- 
ciety.) 

It is hereby RESOLVED by the House of Delegates of 
the Texas Medical Association that Freedom is indivisible. 
We firmly believe that socialized medicine, characterized 
by the Forand Bill or similar legislation, is a step toward 
converting our free society into a socialistic state. There- 
fore, we resolve to fight to preserve freedom in our pro- 


fession as well as to oppose the advances of socialism in all 
other areas. 


Reference committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Substitute resolution adopted. See Resolution 17a, Report 
of Reference Committee on Miscellaneous Business. 


17m. RESOLUTION: STUDY PREPARATIONS FOR WHITE 
HOUSE CONFERENCES 


(A resolution from Navarro County Medical Society.) 


Whereas, neither the public interest, nor that of the 
profession of medicine may be served simply by an act of 
censure by the House of Delegates, Texas Medical Associa- 
tion, with regard to the highly questionable methods util- 
ized by the Governor’s (or, the State) Conference on 
Youth, Section on Health, 1960; nor may public and pro- 
fession be well served were the House to take action to 
condemn the conclusions of the Conferences as being in- 
valid by reason of the deplorable inaccuracy of the “grass 
roots” findings of the Conferences on Youth at the local 
level, the basis of the entire sham structure. These things, 
however false they may be, represent accomplished action 
and fact; they are now history—beyond our power to 
change. Even so, the physicians of Texas, each of them, 
may need a forcible and authentic reminder of the massive 
importance of a White House Conference, and the use to 
which the findings and conclusions of such Conferences 
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have been put in the past, at present, and expectedly in the 
future: grist for the propaganda mill of the social gospel, 
such grist being provided by an expenditure of about 
$2,500,000 from the purse of those at whom the propa- 
ganda is aimed, the American people; and for the purpose 
of the tremendous leverage value of Conference findings 
in support of ill-considered legislation of the type called 
“social,” upon the floors and in the cloak rooms of the 
Congress of the United States, and 

Whereas, the next such conference, to be held in Jan- 
uary, is termed the 1961 White House Conference on 
the Aged, and is even now moving forward, a precision- 
built Colossus, along smooth groove and track polished by 
its predecessors, and greased by an army of bureaucrats, 
with public grease. Now be it therefore 

RESOLVED, that the House of Delegates, Texas Medical 
Association, 


(1) Recognize the danger to the health and liberty 
of the American people posed by conferences rigged 
in the vesture of “grass roots,” and trumpeting the 
“authentic voice of the people,” whereas the “grass 
roots” are but an old bundle of partly munched-over 
hay, and the “authentic voice” is but an old phono- 
gtaph record, and that both articles bear startling 
resemblance to former records and hay made in 
Washington, by Washingtonians. 

(2) Direct that the Texas Medical Association exert 
full strength of its resources, through its Administra- 
tion and Staff, its Boards, Councils, Publications, 
Interim Meetings, and its Woman’s Auxiliary; 
through its component societies, members and allies, 
in an educational effort for public and for physi- 
cian; in an intensified study of the needs of our 
older people of Texas in addition to the excellent 
work already being done; and to assure the presence 
of informed Texas doctors, in as great a number as 
possible, at the local “grass roots” conference when 
the hay wagon comes to town, that they may strike 
a blow for liberty. 

All this, and more if need be, that the people of 
Texas shall not be led to their own betrayal. 


Reference committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: Resolution: Study Prepar- 
ations for the White House Conference: This resolution 
from Navarro County is approved and the Reference 
Committee recommends that a committee be appointed 
from the Texas Medical Association immediately to offer 
its services to the Governor’s Committee for the White 
House Conference on Aging. I so move. 

Vice-Speaker Murphy: Is there any discussion of resolu- 
tion dealing with study preparations for White House 
Conference? 

Dr. M. D. Rouse, Dallas: I believe we have a Commit- 
tee on Aging that’s already doing that very thing, Mr. 
Speaker. 


Dr. Carter: May I say, Mr. Speaker, that one member 
of the Committee on Aging spoke before the Reference 
Committee this morning and it was felt that the Texas 
Medical Association should offer more active cooperation 
in a more authoritative manner by a committee coming 
directly from the Medical Association itself. 


{The motion carried.]} 
{The report was adopted.} 
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17n. RESOLUTION: OPPOSING FEDERAL AID TO MEDICAL 
SCHOOLS 


(A resolution from Harris County Medical Society.) 


Whereas, a Supreme Court decision has stated that “It 


‘is hardly lack of due process for the government to regu- 


late that which it subsidizes,” and 

Whereas, the high level of medical training and large 
number of graduates from medical schools have been at- 
tained with little or no federal subsidy, and 

Whereas, the people of the United States are already 
burdened with many millions of dollars of public debt, 
and 

Whereas, history shows that such “one shot” programs 
tend to be perpetuated, and 

Whereas, such legislation would be a definite step to- 
ward socialization of medical education and practice, there- 
fore be it 

RESOLVED that the Harris County Medical Society in 
regular business session assembled this ninth day of March, 
1960, does emphatically and without reservation oppose 
the enactment of legislation giving federal aid to medical 
schools, and be it further 

RESOLVED that a copy of this resolution be spread upon 
the minutes of this meeting and that copies be sent to 
Senators Lyndon Johnson and Ralph Yarborough, to Rep- 
resentatives Albert Thomas and Bob Casey, to the President, 
to the chairmen and members of the Senate Committee on 
Labor and Public Welfare and the House Committee on 
Education and Labor, and to the officers and Trustees of 
the American Medical Association, and be it further 

RESOLVED that the Harris County Delegates to the Texas 
Medical Association be instructed to propose this resolution 


to that body for their consideration at the earliest possible 
date. 


Reference committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: The committee discussed 
this resolution at some length and the majority of the 
committee felt that it was too broad in that at the present 
time medical schools are accepting federal funds for re- 
search and the American Medical Association has approved 
the acceptance of funds for buildings. And this resolution, 
as submitted would disapprove of acceptance of all funds 
of all types of funds for all purposes by medical schools. 
The majority of the committee feels that this is not in 
the best interest of medical schools at the present time 
which are desperately in need of additional buildings. We 
are not in favor of having federal funds made available for 
operation of schools, but rather for research or for build- 
ings. The majority report of the committee is to the effect 
that this resolution be not approved. There is to be a 
minority report. 

Dr. C. Forrest Jorns, Houston: This is to constitute a 
Minority Report of the Medical Service and Insurance 
Reference Committee, and I move that Resolution number 
17n, titled “Resolution Opposing Federal Aid to Medical 
Schools” be adopted because otherwise it would be a com- 
plete reversal of policy of the Texas Medical Association, a 
move, too, toward independence and removing some of the 
freedom of independence from Medical School faculties. 

This body always has expressed its opposition to federal 
aid, and I was astonished to find our committee in a posi- 
tion of “creeping over.” 

True, communities have benefitted by acceptance of some 
of the Hill-Burton funds for more than 10 years though 
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it was, supposedly, a temporary plan. Yet, the opposition 
of organizations like ours has amounted to an awareness 
of the wrong that has been going on. We must not deny 
that medical schools need funds. We must accept their 
need as a challenge to organized medicine and welcome 
the arm of medicine known as the American Medical 
Educational Foundation. We must lend our financial sup- 
port and solicit funds from industry and from philanthropy. 
We must accept the challenge and I move, Mr. Chairman, 
that we pass and approve the resolution opposing federal 
aid to medical schools. 

Vice-Speaker Murphy: The minority report is now open 
for discussion. This is on resolution dealing with opposing 
federal aid to medical schools. 

Dr. Wiliam Sherrill, Houston: How can we oppose fed- 
eral aid to education and ask for federal aid in the educa- 
tion of our doctors? 

Dr. H. L. Scales, San Benito: As a member of the Ref- 
erence Committee, I would like to say a few words for 
the majority vote. You have heard your president ask you 
to be realistic and to give leadership. I think we can dis- 
approve of federal aid, but we can still control the program 
as we like it. To oppose and never offer any leadership 
to anybody never accomplishes anything. 

Dr. F. W. Yeager, Corpus Christi: We say we don’t 
want help, but we are not willing to help ourselves. 1 am 
all for going along with opposing federal aid to our medi- 
cal schools, but the schools have to have the money. If 
we don’t provide it, it’s going to come from somewhere. 

Dr. D. J. Sibley, Fort Stockton: Medical education must 
continue. The question is: Is it going to continue under 
federal control or is it going to continue to be a free 
thing? There is a deficit in medical education. This defi- 
cit now probably is about $20,000,000 across the nation in 
the 85 medical schools, and doctors cannot make up this 
deficit, but the deficit can be made up from three sources, 
but doctors must take the lead. If doctors are not interested 
in medical education, who’s going to be? So far, in the 
state of Texas, the best figure we have had for participation 
of doctors in the fight against socialism by supporting 
your medical schools in making up this deficit is about 23 
per cent. How can we go to industry, business and founda- 
tions and other big sources of money and say, please give 
us money to keep the federal government out of medical 
schools if doctors themselves are about 23 per cent sup- 
porting this? There are many problems locally. This, I 
grant. Those problems can be solved. 


Dr. Carter: It was not the thought of the committee, as 
expressed this morning, that we are wholeheartedly in favor 
of federal support of medical education. We felt that under 
the circumstances, the emergencies that exist in medical 
schools, and the increasing demands for additional doc- 
tors and additional medical schools that we would be 
justified in going to the extent of accepting the A.M.A.'s 
standard of grants for “bricks and mortar,” as it’s been 
designated, not for salaries, not for maintenance and gen- 
eral operation, but rather simply to provide facilities which 
funds from us and from those from whom we can get 
money seem to be totally inadequate. 

Dr. W. H. Hamrick, Houston: By disapproving this 
resolution we are, in effect, opening the gates to approval 
of any form of federal aid that may come along. 

Dr. C. B. Matthews, Kerrville: Federal funds may be 
distasteful to you as you have evidenced and they are to 
me, but I recognize that much of the splendid research 
being accomplished today in our Texas schools by grants 
in aid from various federal sources. True, we have dug 
up a few nickels for the AMEF. I think Dr. Sibley will 
bear me out that the profession has contributed some 
$50,000 in the past year, which is a drop in the bucket, 


522 


gentlemen, compared to the funds that have been supplied 
from federal sources for research projects. 

Dr. G. V. Brindley, Temple: I believe that practically 
every medical school in America is accepting money from 
the federal government particularly for research, and if this 
resolution was passed and all federal money for research in 
the medical schools was stopped, it would seriously cripple 
our medical schools. 

Dr. Scales: We were not taking a stand on federal aid 
one way or another. We were taking a stand only on the 
weight of the resolution which is federal aid to medical 
education. The discussion has turned into a general dis- 
cussion, and if we vote this, we are voting in favor of 
federal aid. The resolution does not state that in any 
shape, form, or fashion. We can only give our approval 
or disapproval on the resolution as submitted to us on 
the subject which it contains. 

Dr. Drue Ware, Fort Worth: We have been sold many 
times this evening with the fact that most medical schools 
are now receiving federal aid. This does not necessarily 
mean that this is the right thing for it to be happening, 
neither does it mean that this particular House of Dele- 
gates has to go on record as condoning same. 

Dr. J. R. Donaldson, Pampa: If we are opposed to the 
resolution as it is, or if we don’t go on record as being 
in favor of accepting federal funds, then I think the mo- 
tion ought to be tabled and no action taken on it at all. 
And I so move. 

Vice-Speaker Murphy: It has been moved and seconded 
to table this resolution. It is undebatable. We will proceed 
with the question. All those in favor of tabling this reso- 
lution, say aye. 


{The motion to table carried.]} 


170. RESOLUTION: SUPPORTING H.J.R. 23, REPEAL OF 
THE 16TH AMENDMENT 


(A resolution from Harris County Medical Society.) 


Whereas, the government of the United States was run 
for 130 years’ without an income tax, and 

Whereas, twice before we had income tax for brief 
periods which were both repealed, and _ 

Whereas, the income tax is not necessary and the money 
that it produces can be equalled by taking the federal 
government out of corporate business, such as the Sugar 
Corporation, the Cuban Nickel Corporation, and the Rama 
Road, and 

Whereas, there are 700 of these corporations that are 
tax free, their operating expenses being paid by the fed- 
eral government, and most of these projects operate with 
a deficit that is paid out of the general fund, and 

Whereas, House Joint Resolution 23 now under consid- 
eration by Congress would compel their sale to private 
interests and put them back on the tax rolls, and 

Whereas, not one penny of personal income tax is used 
by the federal government to finance any part of the gov- 
ernment authorized by the Constitution of the United 
States, therefore be it 

RESOLVED that the Harris County Medical Society in 
regular business session assembled this ninth day of 


March, 1960, does firmly support H.J.R. 23, and be it 
further 


RESOLVED that a copy of this resolution be spread upon 
the minutes of this meeting and that copies be sent to 
Senators Lyndon Johnson and Ralph Yarborough, Repre- 
sentatives Albert Thomas and Bob Casey, and the President, 
and be it further 

RESOLVED that the Harris County Delegates to the Texas 
Medical Association be instructed to propose this resolution 
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to that body for their consideration at the earliest possible 
date. 


Reference committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Claude Selby, Sinton: The Committee discussed 
Resolution 170, Supporting H.J.R. 23, Repeal of the 16th 
Amendment, and because of the wording and thought 
contained therein, we are in favor of this resolution and 
the Committee recommends its adoption. And I so move. 

{The report was adopted.} 


17p. RESOLUTION: OPPOSING THE FORAND BILL 
(H.R. 4700) AND FORAND-TYPE 
LEGISLATION 


(A resolution from Harris County Medical Society.) 

Whereas, the Forand Bill (H.R. 4700) is compulsory 
federal insurance and would kill voluntary insurance pro- 
grams at a time when these programs are solving this 
problem, and 

Whereas, the present state and county public assistance 
programs already provide free care for all the indigent, not 
just those over 65, and could do even more with a reduc- 
tion in federal taxes, and 

Whereas, of the 15,700,000 people over 65 today, 4,- 
000,000 are excluded under this bill as ineligible for social 
security, while 7,000,000 others are already covered under 
voluntary plans, and 

Whereas, the Forand-type legislation, if only because of 
its Own iniquitous inequities will quickly and inevitably 
lead to complete socialization of medicine with deteriora- 
tion of the quality of medical care given, and 

Whereas, the American people cry for a tax reduction, 
while the cost of the Forand Bill will begin at $2,000,000 
and then go up, therefore be it 

RESOLVED that the Harris County Medical Society in 
regular business session assembled this ninth day of March, 
1960, does emphatically and without reservation oppose 
the enactment of legislation similar in philosophy and 
intent to the Forand Bill, and be it further 

RESOLVED that a copy of this resolution be spread upon 
the minutes of this meeting and that copies be sent to 
Senators Lyndon Johnson and Ralph Yarborough, Repre- 
sentatives Albert Thomas and Bob Casey, the chairman and 
all members of the House Ways and Means Committee, 
and the President, and be it further 

RESOLVED that the Harris County Delegates to the 
Texas Medical Association be instructed to propose this 


resolution to that body for their consideration at the earliest 
possible date. 


Reference committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Substitute resolution adopted. See Resolution 17a, Report 
of Reference Committee on Miscellaneous Business. 


17g. RESOLUTION: OPPOSING ELIMINATION OF THE 
; CONNALLY AMENDMENT 


(A resolution from Harris County Medical Society.) 
Whereas, the Connally Amendment is an important pro- 


tection for maintaining the sovereign rights of the United 
States, and 
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Whereas, it gives this country the final authority as to 
what issues between the United States and other nations 
are international in scope and therefore may be decided by 
the World Court, and 

Whereas, the United States is governed by constitutional 


‘government and therefore bound by this Constitution, other 


members of a World Court would have no such restric- 
tions, and 

Whereas, the United States was founded upon the prin- 
ciple of individual freedom and the very shackles of a 
World Court would attack our individual rights, therefore 
be it 

RESOLVED that the Harris County Medical Society in 
regular business session assembled this ninth day of March, 
1960, does firmly and emphatically oppose the elimination 
of the Connally Amendment, and be it further 

RESOLVED that a copy of this resolution be spread upon 
the minutes of this meeting and that copies be sent to 
Senators Lyndon Johnson and Ralph Yarborough, Repre- 
sentatives Albert Thomas and Bob Casey, the President, 
and all members of the Senate Foreign Relations Commit- 
tee, and be it further 

RESOLVED that the Harris County Delegates to the Texas 
Medical Association be instructed to propose this resolution 


to that body for their consideration at the earliest possible 
date. 


Reference committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Claude Selby, Sinton: Consideration was given in 
detail to Resolution 17q from Harris County Medical So- 
ciety in opposition to the elimination of the Connally 
Amendment and Resolution 17ff in opposition to the 
Senate Resolution 94, both of which deal with the Inter- 
national Court of Justice. 

It was the consensus of this committee that the Harris 
County resolution expressed in shorter terms and in greater 
clarity the intent of the resolution. Therefore, this commit- 
tee recommends the adoption of 17q submitted by Harris 
County, rejecting Resolution 17ff. And I so move. 

Vice-Speaker Murphy: The question is that 17q be 
adopted and 17ff be rejected. Is there any discussion? All 
in favor, say aye. 


{The report was adopted.]} 


17r. RESOLUTION: OPPOSING THE INTERNATIONAL 
MEDICAL RESEARCH BILL, S.J.R. 41 


(A resolution from Harris County Medical Society.) 

Whereas, there are facilities for medical research in 
many countries of the world, and 

Whereas, there are organizations already in existence 
dealing with world health, i.e., World Health Organization, 
a specialized agency of the United Nations, and World 
Medical Association, an organization of national medical 
associations, and 

Whereas, there are agencies of the Department of Health, 
Education and Welfare, such as the Public Health Service, 
capable of compiling and disseminating research data, and 

Whereas, the cost for foreign aid is and has been astro- 
nomical, and 

Whereas, this bill would be an additional foreign aid, 
which would inevitably duplicate current efforts, and 

Whereas, the annual $50,000,000 authorization is small 
as compared with total federal spending, the broad purpose 
of the bill insures the growth of the money bill, and 
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Whereas, new spending bills must be avoided if we are 
to eliminate deficit financing, be it therefore 

RESOLVED that the Harris County Medical Society in 
regular business session assembled this ninth day of March, 
1960, does strongly oppose and reject the International 
Medical Research Bill, S.J.R. 41, and similar legislation, 
and be it further 

RESOLVED that a copy of this resolution be spread upon 
the minutes of this meeting, and that copies be sent to 
Senators Lyndon Johnson and Ralph Yarborough, Repre- 
sentatives Bob Casey and Albert Thomas, the President, 
and the chairman and members of the House Commerce 
Committee, and be it further 

RESOLVED that the Harris County Delegates to the Texas 
Medical Association be instructed to propose this resolu- 
tion to that body for their consideration at the earliest 
possible date. 


Reference committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


{The reference committee submitted a substitute resolu- 
tion for Resolutions 17i, 17r, and 17 ee. All three resolu- 
tions concerned opposition to S.J.R. 41 and H.J.R. 649. 
See Resolution 17ee for substitute resolution.} 


17s. RESOLUTION: OPPOSING FEDERAL AID TO 
EDUCATION 


(A resolution from Harris County Medical Society.) 


Whereas, this federal aid to education measure would 
provide virtually open-end sums in the billions of dollars 
for teachers’ salaries and school construction costs, and 

Whereas, if enacted, would place the nation’s schools 
under Washington bureaucratic controls, and 

Whereas, these measures are supported by two of the 
largest and best financed lobbying organizations in the 
nation, NEA and AFL-CIO; thousands of right thinking 
teachers, who hold honest convictions that schools should 
be controlled at local levels, will be virtually forced to 
lobby for aid to school legislation, for fear of incurring 
the wrath of the NEA, and by doing so, endanger their 
teaching positions, and 

Whereas, providing education has always been the duty 
and responsibility of local state government; and nowhere 
in the Constitution of the United States is there a require- 
ment upon the federal government to enter into the field 
of general education, and 

Whereas, school construction in the past ten years is 
in excess of increased enrollment needs and the states are 
better able than the federal government to finance schools, 
and 


Whereas, the vast majority of states have so informed 


the federal government that there is no real need of fed- 
eral aid to education, therefore be it 


RESOLVED that the Harris County Medical Society in 
regular business session assembled this ninth day of March, 
1960, does firmly oppose federal aid to education, and 
be it further 

RESOLVED that a copy of this resolution be spread upon 
the minutes of this meeting, and that copies be sent to 
Senators Lyndon Johnson and Ralph Yarborough, Repre- 
sentatives Albert Thomas and Bob Casey, the chairman and 
all members of the House Rules Committee, and the Presi- 
dent, and be it further 


RESOLVED that the Harris County Delegates to the 
Texas Medical Association be instructed to propose this 
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resolution to that body for their consideration at the 
earliest possible date. 


Reference committee to which referred: Legislation and 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. Jack M. Partain, San Antonio: The committee ap- 
proves this resolution in principle, but, feeling that a 
change in wording is advisable, recommends this revised 
resolution for the approval of the House of Delegates: 

Whereas, various federal-aid-to-education measures would 
provide billions of dollars for school construction and 
teachers’ salaries; and 

Whereas, such proposals would place the nation’s schools 
under federal bureaucratic controls; and 

Whereas, education is the responsibility of local and 
state governments according to the federal constitution; and 

Whereas, the states and communities are better able to 
finance education than is the federal government; and 

Whereas, many states have informed the federal govern- 
ment that there is no real need or desire for federal aid 
to education; therefore be it 

RESOLVED that the House of Delegates in regular session 
in Fort Worth, April 10, 1960, states. its opposition to all 
proposals for federal aid to education; and be it further 

RESOLVED that copies of this resolution be: sent to both 
Senators and to all Congressmen from Texas. 

Mr. Speaker, I recommend passage of this resolution as 
amended by this Reference Committee. 

Speaker Hardwicke: Any discussion? Those in favor of 
the adoption of this resolution as amended by the Refer- 
ence Committee make it known by saying aye. 

{The motion carried.]} 

{The report was adopted.]} 


17t. RESOLUTION: OPPOSING EXTENSION OF THE 
FOREIGN AID PROGRAM 


(A resolution from Harris County Medical Society.) 


W bereas, the policy of foreign aid is part of our heritage 
and our religion and after World War II our government 
has extended this aid to be continuous and global, and 

Whereas, the impact of our foreign aid on the economy 
of nearly all recipient countries is inflationary and damag- 
ing, with an income which it cannot by itself sustain, and 

Whereas, a total of $3,000,000,000 foreign aid funds has 
been granted to help foreign powers reduce their national 
debts and balance their budgets, money ironically we had 
to borrow, and 

Whereas, the lack of competent personnel has resulted in 
waste running into billions of dollars, where more than 
$2,000,000,000 has been given to hostile governments, and 

Whereas, foreign aid has resulted in nationalization of 
industry and state capitalism has been fostered in countries 
receiving aid, helping to establish the very system of state 
slavery we set out to combat, and 

Whereas, despite our huge defense contribution, Euro- 
pean NATO strength is negligible, and 

Whereas, past and present foreign foreign aid programs 
are consuming approximately the equivalent of 20 per cent 
of our personal income tax collections while 70 per cent of 
our gold reserve is subject to foreign demand, therefore 
be it : 

RESOLVED that the Harris County Medical Society in 
regular business session assembled this ninth day of March, 
1960, does emphatically request that Congress take steps to 
terminate the Foreign Aid Program as quickly as possible, 
and that until foreign aid is terminated, that Congress 
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take steps to properly exercise close supervision over the 
manner in which this money is spent, and that all future 
aid, plus unexpended aid, be diverted to and handled by 
the Export-Import Bank, and be it further 

RESOLVED that the Congress terminate this program 
within three years, and be it further 

RESOLVED that a copy of this resolution be spread upon 
the minutes of this meeting and that copies be sent to 
Senators Lyndon Johnson and Ralph Yarborough, Repre- 
sentatives Albert Thomas and Bob Casey, and the Presi- 
dent, and be it further 

RESOLVED that the Harris County Delegates to the Texas 
Medical Association be instructed to propose this resolution 


to that body for their consideration at the earliest possible 
date. 


Reference committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Claude Selby, Sinton: 17t. Resolution: Opposing Ex- 
tension of the Foreign Aid Program. This Committee ac- 
cepts the resolution as it stands. I move its adoption. 

{The report was adopted.} 


17u. RESOLUTION: OPPOSING EXTENSION OF THE 
SOCIAL SECURITY PROGRAM 


(A resolution from Harris County Medical Society.) 


Whereas, under the Social Security Act there is no con- 
tract, no guarantee, no cash surrender value; the law spe- 
cifically stating that “the right to alter, amend, or repeal 
any provision of the Act is hereby reserved to the Con- 
gress;” and 

Whereas, monies paid as Social Security taxes are credited 
to the general Treasury of the United States government 
and the so-called “reserve fund” consists only of earmarked 
government bonds which must later be redeemed by further 
taxation, and 

Whereas, the Supreme Court of the United States has 
tuled that “Social Security benefits are gratuities to be 
paid by the national government directly to the individuals, 
and the Act creates no contractual obligation with respect 
to the payment of benefits,” and 

Whereas, the Social Security System at this moment is 
operating in “the red” and the only manner that this defi- 
cit can be overcome is by increased taxation to the present 
and future generations, and 

Whereas, in the face of scheduled increases, payroll taxes 
by 1969 will be boosted to nearly 9 per cent—double what 
it is today, and 

Whereas, the Social Security program is being used as 
a vehicle to tack other. socialistic legislation to it by mere 
expansion of the program, and 

Whereas, the Social Security benefits have been increased 
for five consecutive election years and is being used by the 
politicians to “gain favor” with the voters, be it therefore 

RESOLVED that the Harris County Medical Society in 
regular business session assembled this ninth day of March, 
1960, does firmly oppose the social security program and 
any extension thereof, and be it further 

RESOLVED that a copy of this resolution be spread upon 
the minutes of this meeting and that copies be sent to 
Senators Lyndon Johnson and Ralph Yarborough, Repre- 
sentatives Bob Casey and Albert Thomas, and the President, 
and be it further 


RESOLVED that the Harris County Delegates to the Texas 
Medical Association be instructed to propose this resolution 
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to that body for their consideration at the earliest possible 
date. 


Reference committee to which referred: Miscellaneous 


Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Claude Selby, Sinton: 17u. Resolution: Opposing 
Extension of the Social Security Program. This Committee 
accepts this resolution in its entirety. I move its adoption. 

{The report was adopted.} 


17y. RESOLUTION: SUPPORTING THE KEOGH BILL, H.R. 10 


(A resolution from Harris County Medical Society.) 

Whereas, the self-employed person must establish his 
own retirement program without tax deduction and with- 
out preferential tax treatment for the monies set aside for 
the purpose, and . 

Whereas, for many years Congress has given favored tax 
treatment to pension plans established by employers for 
their employees, and 

Whereas, the Keogh plan would provide a tax deferment 
to the self-employed on a portion of their income deposited 
in certain restricted and regulated retirement programs, and 

Whereas, taxes that discriminate against self-employed 
individuals in favor of employees, discourage self-employ- 
ment, self reliance, and individual initiative, and 

Whereas, it is in the national interest for citizens to 
provide for their own retirement rather than look to gov- 
ernment agencies for old age or retirement assistance, be 
it therefore 

RESOLVED in the interest of fairness and equality to 
the 10,000,000 self-employed individuals, the Harris County 
Medical Society in regular business session assembled this 
ninth day of March, 1960, does endorse the principle of 
the Keogh Bill, H.R. 10, and be it further 

RESOLVED that a copy of this resolution be spread upon 
the minutes of this meeting and that copies be sent to 
Senators Lyndon Johnson and Ralph Yarborough, Repre- 
sentatives Bob Casey and Albert Thomas, and the President, 
and be it further 

RESOLVED that the Harris County Delegates to the Texas 
Medical Association be instructed to propose this resolution 
. that body for their consideration at the earliest possible 

ate. 


Reference committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: 17v. Resolution: Sup- 
porting the Keogh Bill, H.R. 10. This resolution from Har- 
ris County providing for tax deferment to self-employed 
persons is approved and its adoption is recommended. I so 
move. 

{The report was adopted.]} 


17w. RESOLUTION: APPROVING THE STATES’ RIGHTS 
ACT, H.R. 3, S. 3 


(A resolution from Harris County Medical Society.) 

Whereas, the encroachment of the federal government 
over every aspect of public life is alarming, and 

Whereas, the Constitution of the United States provides 
that those powers not delegated to the United States nor 
prohibited to the states are reserved to the states or to the 
people, and 
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Whereas, our cherished individualism and independence 
is threatened by freedom loss, and 

Whereas, local problems can best be resolved locally, 
therefore be it 

RESOLVED that the Harris County Medical Society in 
regular business session assembled this ninth day of March, 
1960, does approve and support enactment of States’ Rights 
legislation, H.R. 3 and S. 3, and be it further 

RESOLVED that a copy of this resolution be spread upon 
the minutes of this meeting and that copies be sent to 
Senators Lyndon Johnson and Ralph Yarborough, Repre- 
sentatives Bob Casey and Albert Thomas, and the President, 
and be it further 

RESOLVED that the Harris County Delegates to the Texas 
Medical Association be instructed to propose this resolution 


to that body for their consideration at the earliest possible 
date. 


Reference committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Claude Selby, Sinton: 17w. Resolution: Approving 
the States’ Rights Act, H.R. 3, S. 3. This Committee ac- 
cepts this resolution in its entirety. 1 move its adoption. 

{The report was adopted.} 


17x. RESOLUTION: CONCERNING CARE OF NON-SERVICE 
CONNECTED DISABILITIES IN 
VETERANS ADMINISTRATION 
HOSPITALS 


(A resolution from Harris County Medical Society.) 


Whereas, the Harris County Medical Society has adopted 
resolutions opposing the care of non-service connected dis- 
abilities in Veterans Administration facilities, and 

Whereas, 85 per cent or more of the cases cared for in 
Veterans Administration Hospitals are non-service connected 
cases, and 

Whereas, this medical care costs taxpayers almost one 
billion dollars a year, therefore be it 

RESOLVED that the Harris County Medical Society in 
regular business session assembled this ninth day of March, 
1960, does emphatically oppose the treatment of non- 
service connected disabilities in Veterans Administration 
facilities, and be it further 

RESOLVED that a copy of this resolution be spread upon 
the minutes of this meeting and that copies be sent to 
Senators Lyndon Johnson and Ralph Yarborough, Repre- 
sentatives Bob Casey and Albert Thomas, and the President, 
and be it further 

RESOLVED that the Harris County Delegates to the Texas 
Medical Association be instructed to propose this resolution 


to that body for their consideration at the earliest possible 
date. 


Reference committee to which referred: Legislation and 


Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. Jack M. Partain, San Antonio: The committee accepts 
this resolution. 


{The report was adopted.} 
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17y. RESOLUTION: OPPOSING COMPULSORY HEALTH 
INSURANCE THROUGH SOCIAL 
SECURITY MECHANISM 


(A resolution from Delegates, Dallas County Medical 
Society. ) 


Whereas, there remains before the Congress, and will 
probably appear perennially, proposed legislation like H.R. 
4700 in which compulsory taxation through the social 
security mechanism would be used to finance compulsory 
health insurance, and 

Whereas, common reasoning and experience in other 
countries, as Great Britain, points to an inevitable develop- 
ment into complete nationalization of medical service when 
the federal government:-attempts to provide medical care 
for any appreciable segment of private citizens, and 

Whereas, experience in many countries has demonstrated 
a lowering of the quality of medical care when govern- 
mental control of such medical care becomes an actuality, 
and 

Whereas, increase in ostensible benefits of the social 
security system would mean a rising scale of social security 
taxation and could eventually bankrupt the entire system, 
and 

Whereas, American Medicine, along with multiple other 
groups in this country are carrying on a very vigorous 
and increasingly effective positive program of studying, 
recognizing and moving to solve the many facets of the 
problems of senior citizens, and 

Whereas, any use of the social security system could 
not possibly aid that group of citizens who may need 
additional help; namely, the elderly group on Old Age 
Assistance, unable to qualify for Social Security, therefore 

BE IT RESOLVED that the House of Delegates of the 
Texas Medical Association express its continuing and in- 
creasing opposition to any type of legislation, such as H.R. 
4700, the so-called Forand Bill, that would make use of 
compulsory taxation through the Social Security System for 
compulsory medical care or insurance, and 

RESOLVED that Texas physicians continue to work with 
all groups toward optimum health and happiness for all 
elderly citizens, and 

RESOLVED that copies of these resolutions be sent to 
the President of the United States, the Vice President of 
the United States and all members of the Congress, and 

RESOLVED that similar resolutions be carried by the 
Texas Delegates to the House of Delegates of the Ameri- 
can Medical Association. 


Reference committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Substitute resolution adopted. See Resolution 17a, Report 
of Reference Committee on Miscellaneous Business. 


17z. RESOLUTION: OPPOSITION TO COMPULSORY 
SOCIAL SECURITY FOR PHYSICIANS 


(A resolution from Tarrant County Medical Society.) 


Whereas, this county medical society and the Texas 
Medical Association repeatedly have opposed compulsory 
inclusion of physicians under the Social Security system, 
and 

Whereas, Secretary Flemming has seen fit to seek inclu- 
sion of physicians under the compulsory system while of- 
fering voluntary inclusion to the employees of non-profit 
organizations, and 

Whereas, the misleading propaganda of the mysteriously 
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financed Physicians Forum fails to impress. our members; 
now therefore be it 

RESOLVED that the House of Delegates of the Texas 
Medical Association session, April 10, 1960, reiterates its 
opposition to any legislative proposal calling for the inclu- 
sion of physicians under compulsory Social Security, and 
further 

RESOLVED that copies of this resolution be sent Con- 
gressman Jim Wright, Chairman Wilbur D. Mills of the 
House Ways and Means Committee, Senator Lyndon B. 
Johnson and Senator Ralph Yarborough. 


Reference committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Claude Selby, Sinton: 17z. Resolution: Opposition to 
Compulsory Social Security for Physicians. This Committee 
accepts this resolution in its entirety. 

{The report was adopted.] 


17aa. RESOLUTION: SUPPORT OF H.R. 7123 


(A resolution from Tarrant County Medical Society.) 

Whereas, on December 28, 1959, the Internal Revenue 
Service adopted without change a previously proposed regu- 
lation relative to business expense deductions for expendi- 
tures to influence legislation at any level of government— 
local, state or national; and 

Whereas, corrective legislation by Congressman Boggs 
(H.R. 7123) has been introduced “to amend the Internal 
Revenue Code of 1954 so as to provide that lawful expendi- 
tures for legislative purposes shall be allowed as deductions 
from gross incomes”; now, therefore be it 
RESOLVED that the House of Delegates of the Texas 
Medical Association session, April 10, 1960, endorses H.R. 
7123, and be it further 

RESOLVED that copies of this resolution be sent to Con- 
gressman Jim Wright, Chairman Wilbur D. Mills of the 
House Ways and Means Committee, Senator Lyndon B. 
Johnson and Senator Ralph Yarborough. 


Reference committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Claude Selby, Sinton: In consideration of Resolution 
17aa, supporting H.R. 7123, dealing with the Internal 
Revenue Service interpretations, this Committee adopts the 
resolution with the second Whereas deleted. 


17bb. RESOLUTION: MEDICAL RADIO SYSTEM 


(A resolution from Tarrant County Medical Society.) 

Whereas, the Medical Radio System, a service of Radio 
Corporation of America and National Broadcasting Com- 
pany, is being offered to members of this and other medi- 
cal societies as a means of continuing postgraduate medi- 
cal education; and 

Whereas, sales representatives of these corporations state 
that the fee for this service is low due to federal subsidy; 
and 

Whereas, acceptance of a federally subsidized service to 
us is incompatible with our opposition to federal subsidy 
of our services to others, now therefore be it 


RESOLVED by the House of Delegates of the Texas Medi- 
cal Association session, April 10, 1960, that this organiza- 


tion gives no official sanction to the Medical Radio System, 
and be it further 
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RESOLVED that the National Broadcasting Company be 
informed of this action. 


Reference committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: This resolution from the 
Tarrant County Medical Society is disapproved by the ref- 
erence committee. The reference committee has no evidence 
that the system is subsidized by the federal government. 
We do not believe that it is the Texas Medical Associa- 
tion’s prerogative to criticize such a free enterprise venture. 
Apparently the program is to be paid for by pharmaceuti- 
cal firms and the subscribers. If you or I subscribe to it, 
we would pay $10 a month for this service. A letter from 
the American Medical Association concerning the system 
says: “The entire program is to be broadcast over a closed 
circuit system which could be utilized for special announce- 
ments by county medical societies and on a nation-wide 
hook-up by the A.M.A. It is certainly an innovation in 
medical communications and although it may have many 
shortcomings, we do not believe that it is the A.M.A.’s 
prerogative to criticize such a free enterprise venture as 
this.” And the last sentence was transposed into the report 
of the committee. The Tarrant County Medical Society reso- 
lution was to the effect that the House of Delegates dis- 
approve the so-called Medical Radio System. I move this 
resolution not be adopted. 

{The report of the reference committee was adopted.] 


17cc. RESOLUTION: SUPPORT OF H.R. 7352 
(A resolution from Brazoria County Medical Society.) 


Whereas, inadequate labeling of harmful chemicals has 
been a handicap to a successful attack on accidental poison- 
ing, and 

Whereas, accidental poisoning particularly in pre-school 
age children has caused much injury and death which is 
largely preventable, and 

Whereas, informative labeling, including the list of 
hazardous ingredients, the potentialities for harm, directions 
for safe use, and first-aid instructions would lead to a 
substantial and sustained reduction in accidental poisoning 
by reducing careless handling, alerting users to dangers and 
expediting treatment in some instances, therefore be it 

RESOLVED that the House of Delegates of the Texas 
Medical Association, in regular session assembled in Fort 
Worth, Texas, this tenth day of April, 1960, does hereby 
recognize the necessity for adoption of H.R. 7352 to regu- 
late the labeling of hazardous substances for non-manufac- 
turing purposes, and be it further 

RESOLVED that the House of Delegates urges each mem- 
ber of the Texas Medical Association to cooperate fully 
with all efforts to secure adoption of the Uniform Hazard- 
ous Substances Act, and be it further 

RESOLVED that all members generate and if necessary, 
initiate support for H.R. 7352 in their local communities 
to the end that Senators and Representatives from Texas 


in the United States Congress would lend their support 
to this measure. 


Reference committee to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. George Waldron, Houston: The committee consid- 
ered the H.R. 7352 before Congress at this time and unani- 
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mously voted for the approval of this resolution. I move 
that this portion of the report be approved. 
{The report was adopted.]} 


17dd. RESOLUTION: OPPOSITION TO THE SIXTEENTH 
AMENDMENT 


(A resolution from Dr. Carlos E. Fuste, Jr., of Alvin.) 

Whereas, the need for support of an equitable system of 
taxation, consistent with our Constitution and Bill of 
Rights, is paramount in the performance of essential gov- 
ernment functions; and 

Whereas, the Fifth Article of the Constitution of the 
United States provides the means by which the people can 
delegate powers to, or withhold powers from government 
through an amendment procedure requiring concurrence 
of two-thirds of the members of both Houses of Congress, 
or by the application of the legislations of two-thirds of 
the several states, and in either case, ratification by three- 
quarters of the States; therefore be it 

RESOLVED that the House of Delegates of the Texas 
Medical Association requests the Congress of the. United 
States to take such immediate action as is required which 
will permit the American people the opportunity made 
possible under the Constitution to vote upon the question 
of whether the Sixteenth Amendment to the Constitution 
is to be continued or repealed; and be it further 

RESOLVED that a copy of this Resolution be spread upon 
the minutes of this meeting and that copies be sent to (1) 
the President of the United States, and (2) the Vice-Presi- 
dent of the United States, (3) the members of both Houses 
of Congress from the State of Texas, (4) the members of 
the Texas Legislature. 


Reference committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Claude Selby, Sinton: The Committee has studied 
this resolution and feels that because of the wording it 
should be rejected, substituting ‘therefore, the following 
resolution: 


17dd. RESOLUTION: SUBSTITUTE, URGING THE PASSAGE 
OF H.R. 3000 AND H.R. 3001, BILLS 
TO PROVIDE BASIC REFORM OF FED- 
ERAL TAX RATES AND MEASURES 


Whereas, the present Federal tax structure stunts eco- 
nomic growth since it both prohibits adequate capital ac- 
cumulation and destroys capital once accumulated; and 

Whereas, among the taxes which are causing the greatest 
harm in this connection are (1) the personal income tax 
with its heavy progressive and confiscatory rates, extending 
from a beginning rate of 20 per cent to a top rate of 91 
per cent, and (2) the tax on corporate incomes with com- 
bined normal and surtax rates of 52 per cent; and 

Whereas, on January 21, 1959, Rep. Herlong (D.-Flor- 
ida) and Rep. Baker (R.-Tennessee) introduced in the 
House of Representatives in Congress companion bills 
(H.R. 3000 and H.R. 3001) providing for “basic reform 
to Federal tax rates and methods in five major areas” and 
providing for “removal of tax blocks to progress”; and 

Whereas, the provisions of these bills would: 

(a) Moderate personal and corporate income taxes, over 

a five-year period, to a top rate of 47 per cent; 

(b) Establish more realistic depreciation rules; 

(c) Defer taxes for individuals on long-term capital 

gains until such time as the taxpayer “dis-invests”; 

(d) Reduce the rates of tax on eStates and gifts; and 


528 


Whereas, it is our opinion that the Herlong-Baker Bills 
would contribute more than any other possible government 
action to our economic well-being and national security; 
therefore be it 

RESOLVED: That the Congress be urged to enact the 
Herlong-Baker Bills into law; and be it further 

RESOLVED: That the Delegates to the American Medical 
Association be instructed to present this resolution to the 
House of Delegates of the American Medical Association 
at the next meeting; and be it further 

RESOLVED: That copies of this resolution be sent to the 
Congressional Delegation from Texas. 

I move the adoption of this resolution. 

Speaker Murphy: This is a question on the substitute 
resolution for Resolution’ 17dd. Is there as discussion? If 
not, all in favor, say aye. 

{The report was adopted.]} 


17ee. RESOLUTION: OPPOSITION TO H.J. RESOLUTION 649 


(A resolution from Dr. Carlos E. Fuste, Jr., of Alvin.) 

Whereas, H. J. Res. 649 has been introduced as a 
compromise version of H. J. Res. 41 and 

Whereas, H. J. Res. 649 authorizes $10,000,000 a year 
to be available until spent and further permits the govern- 
ment to use unlimited amounts of foreign currency which 
are made available to the United States in return for agri- 
culture products under Title I of the Agricultural Trade 
Development and Assistance Act of 1954, and the Mutual 
Security Act of 1954, or otherwise available for utilization 
by the United States; and 

Whereas, the National Institutes of Health have spent 
approximately $4,000,000 among 31 countries in support 
of research projects, fellowships, traineeships, and foreign 
fellows in the United States; and 

Whereas, the Congress appropriated $400,000,000 to the 
National Institutes of Health from which a surplus of 
over $100,000,000 could be used by the National Institutes 
of Health on International Medical Research; and 

Whereas, H. J. Res. 649 would authorize the United 
States to conduct and support research training, which is 
medical and scientific education, thus embarking upon 
Federally subsidized medical education abroad; and 

Whereas, H. J. Res. 649 is one more spending measure 
in the entire array of international contributions already 
being made by the United States through its foreign aid 
program; and 

Whereas, in so doing, the United States Government is 
increasing the national debt by deficit spending thus cre- 
ating a greater tax burden on an already debt-ridden citi- 
zenry; and 

Whereas, H. J. Res. 649 would greatly strengthen inter- 
locking dictatorships among our Federal Health Agencies 
and International Socialist Agencies; therefore be ‘it 

RESOLVED that the House of Delegates of the Texas 
Medical Association, in regular session assembled in Fort 
Worth, Texas, this tenth day of April, 1960, does hereby 
oppose H. J. Res. 649 as unnecessary, impractical and un- 
desirable and one more deceptive title to open up new 
spending channels abroad; and be it further 

RESOLVED that this resolution be spread upon the min- 
utes of this meeting and that a copy of this resolution be 
mailed to the two Senators and all Representatives from 
Texas; and be it further 

RESOLVED that the Delegates from Texas to the Ameri- 
can Medical Association be instructed to introduce a simi- 
lar resolution to the House of Delegates of the American 
Medical Association at its meeting in Miami, June 13, 
1960. 

Reference committee to which referred: Miscellaneous 
Business. 
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REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Claude Selby, Sinton: After reconsidering 17ee, Reso- 
lution: Opposition to H. J. Resolution 649, the committee 
rejects this resolution and substitutes the following resolu- 
tion: 

Whereas, the S.J.R. 41 and H.J.R. 649 already passed 
by the Senate, proposes an international spending program 
for health research and world-wide distribution of Amer- 
ican health personnel; and 

Whereas, there is no definite statement as to how the 
money is to be spent; and 

Whereas, the Congressional resolution would make in- 
ternational research an international pawn subject to the 
political whims of Congress; and 

Whereas, the funds would actually be an additional 
appropriation for foreign aid; and 

Whereas, though the initial appropriation suggested is 
small, the resolution opens up an unrestricted field run- 
ning the full gamut of medicine and could lead to an 
almost unlimited expense; therefore be it 

RESOLVED: That the Delegates to the American Medical 
Association be instructed to oppose S.J.R. 41 and H.J.R. 
649; and be it further 

RESOLVED: That copies of this resolution be submitted 
to the Texas Congressional Delegation. 

I so move. 

{The report was adopted.} 


17#f. RESOLUTION: OPPOSITION TO S. RES. 94 
(A resolution from Dr. Carlos E. Fuste, Jr., of Alvin.) 


Whereas, an International Court of Justice was estab- 
lished by the United Nations in 1954 composed of 15 


Judges, not more than one from each participating nation; 
and 


Whereas, this World Court was designed to be superior 
to the domestic courts of each participating nation; and 

Whereas, a resolution was introduced in the Congress of 
the United States committing and binding the United States 
to participate in the accepted jurisdiction of this World 
Court, but providing that the Court would have no juris- 
diction over “disputes with regard to matters which are 
essentially within the domestic jurisdiction of the United 
States”; and 

Whereas, Senator Tom Connally of Texas offered, and 
the Congress adopted, an amendment to this resolution 
adding, “as determined by the United States’; and 

Whereas, the ultra-liberals of the Congress have intro- 
duced S. Res. 94 repealing the Connally Amendment; and 

Whereas, the United States will have virtually surren- 
dered her Constitution and its national sovereignty and 
accepted the control of one world government dominated 
by the International Communist Conspiracy if the Con- 
nally Amendment is repealed; therefore be it 

RESOLVED that the House of Delegates of the Texas 
Medical Association in regular session assembled in Fort 
Worth, Texas, this tenth day of April, 1960, does here- 
with oppose S. Res. 94; and be it further 

RESOLVED that this resolution be spread upon the min- 
utes of this meeting and that a certified copy be sent to 
the President of the United States, the Vice-President of 
the United States, the two Senators and all Representatives 
from the State of Texas. 


Reference committee to which referred: Miscellaneous 
Business. . 
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REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


{Resolution 17q was adopted in lieu of Resolution 
17ff.} 
* Dr. J. G. Heard, Houston: May I present a resolution, 
please? 

Vice-Speaker Murphy: Yes, sir. 

Dr. Heard: 


RESOLUTION 


Whereas, the 14 accredited delegates and some alternates 
from Harris County who are now present for this meeting 
unanimously present this resolution, and 

Whereas, the 1960 installation ceremonies of our Society 
were attended by the Mayor of the City of Houston and his 
wife, the Judge of the County Commissioners Court and 
his wife, the several Commissioners of the Court, the presi- 
dent of the Texas Medical Association and his gracious 
wife who together had then been five days away from their 
home, he from his practice and she from their children on 
Association affairs, and 

Whereas, also present were the Managing Editor of one 
Houston newspaper, the Vice-President and Executive Edi- 
tor of another, and the Editor of the third, with their 
wives, and 

Whereas, each newspaper gave favorable and generous 
write-ups, together with photographs, in their coverage of 
the meeting to the 500,000 combined daily circulation, with 
special emphasis on the objective common sense and ag- 
gressive challenge of the principal speaker, and 

Whereas, such write-ups reflected credit on Texas Medi- 
cine and the ideals of this Association and came at a time 
when favorable publicity in Houston was at a low ebb, 
and (laughter) 

Whereas, to our knowledge this is one of the first, if not 
the first time, any high officer of the Association has been 
called upon to be the principal in a County Society’s pub- 
lic officer-installation ceremony, now be it 

RESOLVED that the Harris County Delegation here ex- 
press its deepest appreciation and that of its Society to this 
officer of the Association, and be it further 

RESOLVED that by vote of this House, on respectful peti- 
tion of the delegates from Harris County that this resolu- 
tion become a permanent part of the transactions of this 
House to be recorded and to record an unusual and valu- 
able service by one of its faithful, diligent, and intelligent 
officers, the Chairman of our Board of Trustees from Cle- 
burne, Johnson County, Robert Willis Kimbro. Thank you. 

Vice-Speaker Murphy: By your applause, this resolution 
has been adopted. 

{Following the introduction of the foregoing resolutions, 
there being no other business, the House of Delegates re- 
cessed its meeting Saturday night at 10:20 p.m. until the 
following evening.} 


Sunday, April 10, 1960 


MEMORIAL SERVICES 


{Joining with its Woman's Auxiliary, the Texas Medi- 
cal Association paid tribute to deceased Texas physicians 
and deceased wives of Texas physicians Sunday, April 10, 
1960, in the Continental-Terrace Rooms of the Hilton 
Hotel. Dr. Joseph F. McVeigh, Fort Worth, chairman, and 
Mrs: Guy E. Knolle, Houston, co-chairman, presided.] 

{Special music was presented by the Baptist Hour 
Choir of Fort Worth, with Miss Joe Ann Shelton, director 
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of the Choir, presenting the Lord’s Prayer. Organist was 
Feliks Gwozdz. Invocation was given by Rev. Robert 
Earnest Naylor, president, Baptist Theological Seminary. 
The memorial address for deceased physicians was pre- 
sented by Dr. Milford O. Rouse of Dallas and the memorial 
address for deceased members of the Woman’s Auxiliary 
was presented by Mrs. John King Glen of Houston. Mrs. 
Glen’s address appears as part of the Auxiliary transac- 
tions. Dr. Rouse’s address appears as follows:} 


MEMORIAL ADDRESS FOR DECEASED PHYSICIANS 


The physician spends his life serving humanity faith- 
fully, skillfully and happily, in a profession with a goal 
whose ultimate full realization theoretically would do away 
with the purpose of his service. As James Bryce said: 
“Medicine is the only profession that labors incessantly to 
destroy the reason for its own existence.” But the physician 
is human and his body is mortal and inevitably comes the 
time when he is called from labor to rest. And so we have 
turned aside this afternoon to take note of our confreres 
who have passed from our midst since the similar occasion 
of last year, and to take comfort and inspiration from their 
lives. 

One of the tragic ironies of medicine is that the physi- 
cian gives unselfishly of his skill, his time, and _ his 
energy in prolonging the lives of others, often to fall years 
before his span of life should have reached the ripe age 
which modern science brings to most citizens, to succumb 
inevitably to the foes he fights so valiantly, for so many 
years—accident, disease, death. The 142 Texas physicians 
deceased since April of last year ranged in age from 34 to 
93, with an average age of 67, definitely below the expect- 
ancy of their nonmedical neighbors. Sobering is the per- 
sonal reflection that I knew personally 35 of these friends 
and had the somber privilege of being a pallbearer at the 
funeral of 3 of them. How touching it was in reviewing 
the obituaries of these friends to read that one died im- 
mediately after delivering a baby, one died a few minutes 
after completing an operation, and a third one died while 
making hospital rounds on Sunday morning. These inci- 
dents point up the faithfulness and untiring service of the 
physician. 

When a physician ends his work, it is not like the 
passing of an ordinary citizen. He has held a unique rela- 
tion in the community. He is not simply a public agent for 
the transaction of business. He is a public friend. He deals 
not with the simple external goods of men. He holds the 
most sacred trusts. Under his guiding hand, a strong man 
lies down upon the scant table in an unconscious sleep 
and trusts the thread of life to his surgeon’s careful skill. 
To him the woman tells her deepest secrets and trusts 
implicitly in his truth and honor. 

He is a family friend. He watches over our entrance 
and exit from the world. The sick one looks eagerly for 
his coming, and opens eyes with trust and hope and grati- 
tude, into his cheerful, thoughtful face. His people feel 
that they own him, for he is subject to their call by day 
and night. What a wonderful tribute is the sincere, deep 
meaning in the voice of a patient as he says, “He is my 
doctor.” 

There seems to come from him something more than 
his medicine; it is his personality. The patient is better 
before the drug is administered in many instances. 

It is small wonder that in the naming of the disciples 
and early Christian leaders of the New Testament, while 
one was called the Zealot, one the Publican, and one the 
Son of Thunder, it was Luke, the Physician, whom they 
called “The Beloved.” And we realize something of the 
pathos yet strength and comfort of the lonely Paul, physi- 
cally weak, when he told in Second Timothy 4:11, how 
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all his followers save one had left him. We could guess 
who that one was—his physician, as he comments, “Only 
Luke is with me!” 


Day by. day the physician comes face to face with death 
and early learns that the end of mortal life is but a transi- 
tion into a better world. We would hope and trust that 
each of these departed friends was a devout and conse- 
crated Disciple of the Great Physician. Because of his 
love of God, his labors among us were performed with a 
keen and sensitive awareness of eternal values. And I 
like to believe that the Great Physician has welcomed each 
of these friends of ours with the words, “The beloved 
physician is with Me.” 

Our hearts go out in genuine sympathy to the loved 
ones of our confreres who has passed beyond. You, their 
loved ones, are comforted by the memories of their lives 
of faithful service, just as we are inspired by our memories 
of their friendship and their professional accomplishments. 
The greatest compliment which can be paid to a physician 
is that there be no tears at his funeral or at his memorial 
services, and I am sure that each of us has a simple sin- 
cere wish that so may it be with us. 

And so, in closing, I would say with William Cullen 
Bryant, in “Thanatopsis”’: 

“So live, that when thy summons comes to join 
The innumerable caravan, which moves 

To that mysterious realm, where each shall take 
His chamber in the silent halls of death, 

Thou go not, like the quarry slave at night, 
Scourged to his dungeon, but, sustained and soothed 
By an unfaltering trust, approach thy grave 

Like one who wraps the drapery of his couch 
About him, and lies down to pleasant dreams.” 

{Those attending the services were given a printed pro- 
gram bearing the names of the persons being honored. The 
names of wives of physicians who were paid tribute will 
be listed with the Auxiliary transactions; physicians hon- 
ored were as follows:} 


Deceased Members of the 
Texas Medical Association, 1959-1960 


Allen, Dr. Clarence G., Commerce. 

Allen, Dr. Joseph H., Denton (Hon.). 
Ames, Dr. Frederick D., Houston. 

Bailey, Dr. Edward B., Wichita Falls (Hon.). 
Barclay, Dr. Watt, Woodville. 

Barker, Dr. W. E., Longview. 

Barnett, Dr. William E., Dallas. 

Bayer, Dr. Bernard H., Houston. 

Baze, Dr. Perry E., Mason (Hon.). 

Black, Dr. W. D., Pecos (Hon.). 

Bloom, Dr. Fred A., Houston. 

Boccelato, Dr. Salvador L., San Antonio. 
Bourland, Dr. J. W., Sr., Dallas (Hon.). 
Bowen, Dr. Robert E., Sr., San Antonio (Inact.). 
Boyd, Dr. G. D., San Antonio. 

Brazda, Dr. A. W., Ranger. 

Brown, Dr. Glynne, Tyler. 

Brumby, Dr. William M., Houston (Hon.). 
Carter, Dr. C. E., Austin. 

Chunn, Dr. Barker D., Beaumont. 

Cody, Dr. C. C., Jr., Houston (Emer.). 
Cohen, Dr. Manley B., El Paso. 

Cotham, Dr. Christian M., San Antonio. 
Cross, Dr. Denzil D., Lubbock (Inact.). 
Crumpler, Dr. W. Emmett, Port Arthur. 
Cumming, Dr. Robert, McGregor. 
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Cunningham, Dr. M. A., Beaumont. 

Dean, Dr. Wesley N. Boyd (Hon.). 

Dillen, Dr. Oscar Marion, Lufkin. 

Douglass, Dr. Hal C., Fort Worth (Inact.). 

DuBoise, Dr. Otho K., Lockhart. 

Dutton, Dr. L. O., El Paso. 

Ellis, Dr. Frank A., Corpus Christi (Inact.). 

Franklin, Dr. Floyd S., Dallas. 

Fry, Dr. Murdock D., Dallas. 

Furbeck, Dr. G. Nelson, San Antonio. 

Gallagher, Dr. Robert P., Amarillo (Hon.). 

Goeth, Dr. Richard A., San Antonio (Hon.). 

Goff, Dr. G. F., Dallas. 

Goode, Dr. John W., San Antonio. 

Goodman, Dr. Thomas L., Fort Worth (Hon.). 

Hampshire, Dr. G. H., Marlin (Hon.). 

Harris, Dr. Charles H., Fort Worth. 

Harris, Dr. Clarence P., Houston. 

Harris, Dr. John H., Houston. 

Harris, Dr. Robert L., Odessa. 

Hathcock, Dr. Alfred Lawrence, Palestine. 

Heidrick, Dr. Daniel L., Mercedes (Hon.). 

High, Dr. Clifton E., Pampa. 

Holcomb, Dr. Norman F., Marshall. 

Holt, Dr. Russell D., Meridian. 

Jackson, Dr. Dudley, Sr., San Antonio. 

Jackson, Dr. Luke B., San Antonio. 

Jones, Dr. Edmund D., Beaumont. 

Karbach, Dr. H. E., New Braunfels. 

Kirkland, Dr. Luman W., Beeville. 

Kuykendall, Dr. Pere M., Beeville. 

Landrum, Dr. Marvin M., Lampasas (Hon.). 

Lindsay, Dr. Guion A., Dallas. 

Loyd, Dr. Oscar H., Vega. 

Lummis, Dr. Frederick R., Houston 

McCall, Dr. John G., Brady (Hon.). 

McCollum, Dr. Charles H., Jr., Fort Worth. 

McKean, Dr. Jesse C., Gladewater. 

McKeever, Dr. Duncan C., Houston. 

McKinney, Dr. Edgar P., Nacogdoches. 

Maginot, Dr. R. W., Houston. 

Magrish, Dr. Philip, San Antonio. 

Mansell, Dr. Chris C., Lubbock. 

Marchman, Dr. Oscar M., Sr., Dallas (Emer.). 

Metz, Dr. L. F., Stamford. 

Miears, Dr. Claude H., Austin. 

Mitchell, Dr. Oliver T., Plano. 

.Mixson, Dr. Harold J., Beaumont. 

Myrick, Dr. Thomas S., Muenster. 

Nichols, Dr. Pike C., Spur (Hon.). 

Nifong, Dr. Harry D., Mansfield (Inact.). 

Patterson, Dr. Bertha S. McDavitt, Fort Worth 
(Hon.). 

Pence, Dr. Winfield S., San Saba. 

Perlman, Dr. Samuel, Carthage. 

Pickard, Dr. Luther J., Abilene. 

Poff, Dr. Claude M., Tuleta (Inact.). 

Pollok, Dr. Lewis W., Temple (Hon.). 

Prichard, Dr. Horace D., Wichita Falls. 

Raine, Dr. M. F., Crane. 

Red, Dr. William S., Jr., Houston. 

Reddick, Dr. W. Grady, Dallas. 

Richter, Dr. L. B. S., Yoakum. 

Rollins, Dr. Wiley J., Houston. 

Sanders, Dr. D. Leon, Wills Point (Hon.). 

Schofield, Dr. Elmer C., Orange. 

Shaddix, Dr. Arthur C., Beaumont. 

Shelton, Dr. Josephine A., Refugio. 

Sparks, Dr. John E., San Antonio (Inact.). 

Spiller, Dr. John B., Houston. 

Sterling, Dr. Russell R., Houston. 


- 


Tackaberry, Dr. A. L. W., Houston (Hon.). 
Talley, Dr. Oran H., Corpus Christi. 
Torbett, Dr. John W., Jr., Beaumont. 
Tomb, Dr. Andrew S., Victoria. 

Vance, Dr. James, El Paso (Hon.). 
Wallace, Dr. B. C., Waxahachie. 
Watson, Dr. Clyde O., Corpus Christi. 
Watson, Dr. S. H., Waxahachie (Hon.). 
Wells, Dr. Arthur M., Jr., San Antonio. 
White, Dr. H. H., Paris (Hon.). 
Williams, Dr. Minor L., Robstown (Hon.). 
Wilson, Dr. William S., Jr., Carrizo Springs. 
Woldert, Dr. Albert, Tyler (Hon.). 

Young, Dr. C. B., Tyler. 


Deceased Texas Physicians, Not Members 
Of the Texas Medical Association, 1959-1960 


Anderson, Dr. Stewart Harry, Kerrville. 

Bivins, Dr. Luther L., Copperas Cove. 

Blair, Dr. Samuel F., Cooper. 

Carter, Dr. Charles S., Bells. 

Davis, Dr. Bradley B., Dallas. 

Davis, Dr. J. J., Higgins. 

Davis, Dr. William E., Elkhart. 

Dickey, Dr. James Lee, Taylor. 

Dunne, Dr. George Michael, Balmorhea. 

Eaton, Dr. John Parker, Rusk. 

Frey, Dr. Conrad, Wichita Falls. 

Gutierrez, Dr. Juan Bautista, Brownsville. 

Heard, Dr. E. F., Goree. 

Ives, Dr. Robert Franklin, Houston. 

Jackson, Dr. Leland Forney, Jr., Baird. 

Jackson, Dr. T. G., Gorman. 

Jenks, Dr. Ralph W., Greenville. 

Lee, Dr. H. E., Houston. 

McLaughlin, Dr. Ralph Leonard, Granger. 

McKean, Dr. Alexander C., Brownsville. 

Matlock, Dr. John W., Frost. 

Meadows, Dr. Joseph J., Taylor. 

Morrow, Dr. Rufus Ethel, Jasper. 

Moursand, Dr. Walter H., Jr., Washington, D. C. 
(formerly of Dallas). 

Patterson, Dr. Lucius K., El Paso. 

Powers, Dr. Vernon Blank, San Marcos. 

Roach, Dr. F. R., Queen City. 

Robinson, Dr. J. E., Temple. 

Sharp, Dr. Milton Ragsdale, Granger. 

Stetson, Dr. Thomas D., Hebbronville. 

Welch, Dr. Thomas Lee, Port Arthur. 

Williams, Dr. William G., Brownwood. 


Sunday, April 10, 1960 


MINUTES OF HOUSE OF DELEGATES 
—SECOND MEETING 


{The House of Delegates of the Texas Medical Associa- 
tion reconvened Sunday, April 10, 1960, at 8 p.m., in 
the Ballroom of Hotel Texas, Fort Worth. The Credentials 
Committee reported a quorum.] 


{Reference committee chairmen then presented the re- 
ports of their committees. The reports have been recorded 
with the items of business to which they relate under the 
first meeting of the House.} 
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{At the conclusion of the reference committee reports 
and action on them, the second meeting of the House of 
Delegates was recessed at 1 a.m.} 


Monday and Tuesday, April 11-12, 1960 


GENERAL MEETINGS 


{Eight out-of-state guest speakers made presentations at 
the two general meetings of the Texas Medical Association 
held during the 1960 annual session in Fort Worth. The 
meetings, scheduled Monday and Tuesday, April 11 and 12, 
were held in the Ballroom of Hotel Texas, with President 
F. W. Yeager, presiding.} 

{Guest speakers and their topics at the Monday meeting 
included Dr. Sydney S. Gellis, Boston, “Odd-Looking Chil- 
dren”; Dr. Benjamin Boshes, Chicago, ‘Evaluation of the 
Tranquilizing Drugs”; Dr. Russell Meyers, Iowa City, Iowa, 
“Neurosurgical Measures of Value in Cerebral Palsy”; and 
Dr. George E. Burch, New Orleans, “Early Recognition of 
Coronary Diseases.”} 


{Tuesday the physicians making presentations were Dr. 
William Dameshek, Boston, “The Differential Diagnosis of 
the Anemias”; Dr. Gordon McHardy, New Orleans, “Re- 
gional Enteritis and Presentation of Cases”; Dr. Ben M. 
Peckham, Madison, Wis., “A Logical Approach to Abnor- 
mal Uterine Bleeding”; and Dr. Eugene P. Pendergrass, 
Philadelphia, “Roentgen Diagnosis of Carcinoma of the 
Lung.”} , 


Monday and Tuesday, April 11-12, 1960 


GENERAL MEETING LUNCHEONS 


{Dr. J. R. Heller, Bethesda, Md., and Dr. Louis M. Orr, 
Orlando, Fla., President of the American Medical Associa- 
tion, were guest speakers at the general meeting luncheons 
of the Texas Medical Association held Monday and Tues- 
day, April 11-12, in the Ballroom of Hotel Texas. Dr. Hel- 
ler spoke on “Epidemiology in Cancer Control,” and Dr. 
Orr on “Pawns or Individuals?”’} 


{Dr. F. W. Yeager, Corpus Christi, President, presided 
over both luncheons, with Dr. Hobart O. Deaton of Fort 
Worth giving the invocation on Monday and M. E. Sadler, 
Ph.D., Chancellor of the Texas Christian University of 
Fort Worth, giving the Tuesday invocation.} 


{Special guests introduced at the Monday luncheon was 
Dr. Joseph H. Steger, Fort Worth, Chairman of the Com- 
mittee on General Arrangements, and members of the 
Past Presidents Association.]} 


{Given special recognition during the Tuesday luncheon 
were Dr. Elbert Dean Rice, Tyler, General Practitioner of 
the Year; registrants of the Orientation Program; members 
of the Fifty Year Club; and several guests. In addition, 
Dr. Joe R. Donaldson, Pampa, chairman of the Council on 
Public Relations and Public Service, introduced winners of 
the Anson Jones Award for lay medical reporting. Mr. 
Blair Justice of the Fort Worth Star-Telegram was first 
place winner, Miss Marjorie Clapp of the San Antonio 
Light was second place winner, and Mrs. Mary Tom Rasco 
of the Amarillo Daily News and Globe-Times was third 
place winner. Dr. Donaldson also presented a special award 
for outstanding community service reporting to Mr. John 
M. Whiting of the Marshall News-Messenger.} 
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Scientific Exhibit Awards 


{Winners of the scientific exhibit awards were an- 
nounced at the Tuesday luncheon as follows:]} 

{Individual—first, “Renaissance in Otology,” Dr. W. P. 
Anthony, Fort Worth; second, “Surgery of the Hand,” Dr. 
J. Robert Cochran, Fort Worth; honorable mention, “Fate 
of Lead in the Synovial Fluid,” Dr. Louis W. Breck, Dr. 
W. Compere Basom, Dr. Morton H. Leonard, Dr. Mario 
Palafox, and Dr. W. Kosicki, El Paso.} 

{Group—first, “Bronchogenic Carcinoma,” Dr. Robert 
Shaw, Dr. Donald L. Paulson, and Dr. John L. Kee, Jr., 
Dallas; second, “Positive Contrast Ventriculography,” Dr. 
McClure Wilson and Dr. S. R. Snodgrass, Galveston; hon- 
orable mention, “From Parenteral Digitalization to Oral 
Maintenance,” Dr. Robert B. Crouch, Houston.} 

{Institution—first, “Selective Visceral Arteriography,” 
Dr. Robert N. Cooley, Dr. John R. Derrick, Dr. Colvin H. 
Agnew, and Dr. L. Bialostzky, Galveston; second, “Region- 
al Perfusion of Cancer,” Dr. John S. Stehlin, Jr., and Dr. 
R. Lee Clark, Houston; honorable mention, “The Treatment 
of Burns of the Hands,” Colonel Edward H. Vogel, Jr., 
Lieutenant Colonel Wilfred T. Tumbusch, and Captain 
Jerome J. DeCross, Fort Sam Houston.} 

{Exhibits winning the popularity poll conducted among 
the general membership included: “Treatment of Pul- 
monary Tuberculosis,” Dr. Ellison F. White and Dr. Carlos 
J. Quintanilla, Harlingen, and Dr. Lawrence M. Shefts, 
San Antonio, first; “Surgery of the Hand,” Dr. J. Robert 
Cochran, Fort Worth, second; and “Renaissance in Otol- 
ogy,” Dr. W. P. Anthony, Fort Worth, third.] 


Tuesday, April 12, 1960 


MINUTES OF HOUSE OF DELEGATES 
—THIRD MEETING 


{The House of Delegates of the Texas Medical Associa- 
tion reconvened Tuesday, April 12, at 3 p.m., in the Town 
Club of Hotel Texas, Fort Worth. The Credentials Commit- 
tee reported a quorum.} 

Speaker Hardwicke: We have one bit of business to be 
brought up by the Board of Trustees. Dr. Kimbro. 

Dr. R. W. Kimbro, Cleburne: This bit of business gives 
me a great deal of joy to do. I grant that it is tinged 
with some sadness because it’s paying a tribute to a man 
who I hold very dear and who is retiring from the Board 
of Trustees after serving on the Board for 10 years. 

It is a privilege for me to acknowledge the outstanding 
contributions of Dr. George Valter Brindley of Temple. At 
this meeting today, Dr. Brindley is completing nearly 50 
years of service to the Texas Medical Association, and he 
is finishing a full term of 10 years as a member of the 
Board of Trustees. 

In my judgment, no physician has contributed more to 
the stature and the prestige of our Association. He has 
helped nourish its growth from a membership of 2,900 
in 1912, to a rapidly-growing organization of 8,200 at 
present. 

The rich history of our Association reflects that Dr. 
Brindley was serving in a position of leadership as early 
as 1919. It was that year that Dr. Brindley held the office 
of Chairman of the Section on Obstetrics and Gynecology. 
His steady influence at the policy level has been evident 
since 1943 when he was elected as Councilor from the 
Twelfth District. Dr. Brindley later served as Chairman of 
the Board of Councilors in 1947 and 1948, and then presi- 
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dent-elect the following year. He was the eighty-fourth 
president of the Texas Medical Association in 1949-1950 
and his year was one of distinguished leadership. Dr. 
Brindley was elected to the Board of Trustees the following 
year, and today he is completing his second term of 5 years. 


Dr. Brindley’s record of service to the profession is 
equally impressive. To name just a few, he is a past presi- 
dent of the Texas Surgical Society, the Southern Surgical 
Association, the American Cancer Society, the Bell County 
Medical Society, and the Alumni Association of the Uni- 
versity of Texas Medical Branch. He is a past Governor 
and member of the Board of Regents of the American 
College of Surgeons. These are professional honors; they 
do include his many years of service to Scott and White, 
his community, and to civic groups. 

Through this outstanding record of leadership and pro- 
fessional skill, Dr. Brindley has earned the respect and 
admiration of his colleagues. To those of us who have had 
the privilege of associating with him, we shall always re- 
member his many wonderful, personal attributes, + his 
warmth and friendliness, and his kindness, and his con- 
sideration of others. 

I only regret that it is not possible for us to record all 
of these honors and expressions on the plaque which we 
would like to present to you now, Dr. Brindley. This is 
“Presented to G. V. Brindley, M.D., with deep appreciation 
of the distinguished and unselfish service to Texas Medi- 
cine, President, Trustee, Councilor. Presented by Board of 
Trustees, Texas Medical Association.” [The names on the 
plaque were: R. W. Kimbro, M.D., J. B. Copeland, M.D., 
Troy A. Shafer, M.D., and Byron P. York, M.D.—1960.} 
{Applause and standing ovation.] 


Remarks of Dr. G. V. Brindley 


Dr. G. V. Brindley, Temple: There is no question in 
the world that Texas Medicine has been most gracious and 
kind to me. I was talking with Arabella last night and 
I said, I have much that I can take home with me of 
cherished memories of the fine things that American Medi- 
cine and Texas Medicine has done for me. I haven’t done 
much. I wish I could have done much more. To have some 
part in helping the growth of this great organization, in 
serving it, and in learning how we can serve better the 
sick people of this state is a privilege. You folks have been 
good to me. I'll always be grateful, and, many, many 
thanks. [Applause.] 

Speaker Hardwicke: Mrs. Brindley, won't you stand up 
for a minute. 

Now, our next item of business is presentation to this 
body of our General Practitioner of the Year. Dr. Elbert 
Dean Rice of Tyler. [Standing ovation.]} 


Remarks of General Practitioner of Year 


Dr. Elbert Dean Rice, Tyler: I only want to express my 
deepest appreciation to everyone who's had any part in 
this great honor. I don’t feel like that I am worthy, but 
it seems that a good many other people have felt so and 
I appreciate it more than I can express. I don’t feel that 
I have ever done anything to deserve it, but I have worked 
a long time—about 47 years trying to help people, and I 
guess that’s the reason. Thank you so much. [Applause.] 

Speaker Hardwicke: We are proud of you, Dr. Rice. 

There is one announcement I will make. Many of you 
are going to report to your home societies the work that’s 
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been done here in this House of Delegates. This TMA 
Action newspaper which was published this morning con- 
tains a very excellent resumé of the work that was done. 
So, take some copies with you. 


Is there any further business to be presented to this 
House by the Board of Councilors, Board of Trustee, or 
any of the Scientific Sections? If not, we now proceed to 
the election of officers. The first officer to be elected is 
that of the President-Elect of the Association. 


Election of Officers 


Dr. Howard Smith, Marlin: After a great deal of study, 
due deliberation, and a poll taken over the state of Texas 
in consultation with people here and there, I came to the 
conclusion that there’s only one man who should be nomi- 
nated as President of Texas Medical Association at this 
time. He graduated from the University of Texas and the 
first great thing he did was to marry Bernice Rider, origi- 
nally of Hull, England, but she rapidly became transposed 
into a Texan. She still likes tea mighty well. Is Bernie 
here? She is really a wonderful help and would be a great 
president’s wife and lady. Dr. Harvey Renger, as I say, 
graduated from the University of Texas, a son of a very 
fine and distinguished doctor of Hallettsville, Texas. He 
rapidly began to take his place in organized medicine. He 
became a member of the American College of Surgeons and 
of the International College of Surgeons. He became presi- 
dent: of his county society. He became a trustee of the 
A & I College at Kingsville. In 1942, he became Councilor 
from his district, Lavaca County, and a little later on he 
was appointed simultaneously as chairman and as a mem- 
ber, which is very unusual—a double-barreled election— 
to our Council. I will not go into all the many honors 
and the many duties which he has performed unstintingly, 
but he has traveled all over this country in his work on 
our insurance program. He has served on the H.I.P. Coun- 
cil and still is serving. He’s a director and belongs to the 
Committee for Liaison with Blue Cross-Blue Shield. He has 
done all of these things, traveled many, many miles at his 
own expense, and at the present time, is a member of the 
American Medical Association’s Council on Insurance. 
Harvey has the qualifications for president of this medical 
Association because of his many activities in civic life. He's 
been a very successful business man and ranchman. He is 
interested in affairs throughout his county, state, and na- 
tion. For these reasons, it gives me pleasure to place before 
you the name of Dr. Harvey Renger of Hallettsville, Texas, 
for President-Elect of the Texas Medical Association. [Ap- 
plause.} 

{The nomination was seconded by Dr. Robert D. More- 
ton, Fort Worth; Dr. Walter Walthall, San Antonio; and 
Dr. C. Forrest Jorns, Houston. It was moved that nomina- 
tions cease and Dr. Renger was elected by acclamation.] 

Dr. Renger: This is the first time that I have been ner- 
vous. Thank you so very, very much for this honor. I 
appreciate it from the bottom of my heart. I will do every- 
thing within my power to prove to you that the confidence 
you have placed in me will not be misplaced. Thank you 
so very much. [Applause.] 

{Then followed nomination and election by acclamation 
of the following:] 

Vice-President: Russell L. Deter, El Paso. 

Speaker of House of Delegates: C. P. Hardwicke, Austin, 
succeeding himself. 

Vice-Speaker of House of Delegates: James D. Murphy, 
Fort Worth, succeeding himself. 

Councilor, Second District: Henrie E. Mast, Midland, 
succeeding himself. 
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Councilor, Seventh District: David Wade, Austin, suc- 
ceeding himself. 

Councilor, Eighth District: Carlos E. Fuste, Jr., Alvin, 
succeeding himself. 

Councilor, Ninth District: Herbert H. Duke, Baytown, 
succeeding himself. 

Councilor, Tenth District: Gail Medford, Jr., Lufkin. 

A.M.A. Delegate: Troy A. Shafer, Harlingen, succeeding 
himself. 


A.M.A. Delegate: John K. Glen, Houston, succeeding 
himself. 


A.M.A. Delegate: G. W. Cleveland, Austin, succeeding 
himself. 

A.M.A. Delegate: James H. Wooten, Columbus, succeed- 
ing himself. 

A.M.A. Alternate Delegate: John L. Otto, Galveston, 
succeeding himself. 

A.M.A. Alternate Delegate: Robert W. Kimbro, Cle- 
burne, succeeding himself. 

A.M.A. Alternate Delegate: Ridings E. Lee, Dallas, suc- 
ceeding himself. 

A.M.A. Alternate Delegate: E. P. Hall, Jr., Fort Worth, 
succeeding himself. 

Speaker Hardwicke: Nominations are in order for Trus- 
tee. 

Dr. David W. Carter, Jr., Dallas: I have a pleasant 
task to perform, that is, of nominating a friend whom I 
have known for many years to be a Trustee of this As- 
sociation. All of us are fully aware of the importance of 
this office and of the many duties that it carries with it. 
I have known this gentleman since 1924 when he began 
the practice of medicine, and in all those years, I have 
never heard a colleague say anything that was unkind or 
derogatory of him. He’s a modest, unassuming gentleman, 
a delightful companion, a good public speaker, who has 
been eminently successful in the practice of medicine, who 
is well regarded as a teacher of medicine in the University 
of Texas Southwestern Medical School. He has been active 
in his county society, a past-president of the Dallas County 
Medical Society, and he has worked long and vigorously 
in this organization, having been a member of numer- 
ous committees, two councils, since 1946. In his activi- 
ties other than professional, he has a wide interest of 
civic activities; he has been president of the Dallas 
Y.M.C.A., long interested in boys and youth for whom he 
has done a great deal. He is interested in all phases of 
medicine, and he will bring to the Board of Trustees 
knowledge and judgment. He is of a temperament that will 
allow him to serve well in this important position. He has 
been successful as a business man, having ranch properties 
in West Texas which he has administered with success. I 
mention that, particularly, because we are all well aware 
of the increasing problems and duties of the Board of 
Trustees in handling the funds of this Association. I give 
you the name of Dr. Elliott Mendenhall of Dallas. [Ap- 
plause.} 

{The nomination was seconded by Dr. John L. Matthews, 
San Antonio, and Dr. Thomas L. Royce, Houston.} 


Dr. Hardwicke: Are there any further nominations? 


Dr. Madison J. Lee, Jr., Tyler: As delegate from Smith 
County, it’s my privilege and pleasure to place in nomina- 
tion for this position of Trustee the name of Dr. C. E. 
Willingham of Tyler. Dr. Willingham exemplifies in our 
minds all of the attributes which are necessary for this 
very important position in the Texas Medical Association. 
He’s an excellent doctor, has a very large general practice 
and the high esteem in which his patients hold him attests 
to this fact. He’s a fine Christian gentleman. His interest 
in medicine extends over many years. He has held about 
every office in the county medical society repeatedly. He 
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has held many important committee positions in the Texas 
Medical Association. He has served as Councilor of this 
District 11 for 9 years. Two years ago, he served as Vice- 
President of the Texas Medical Association, and throughout 
all of these services, he demonstrated that he could fulfill 
the duties of any office to which he was chosen. As has 
been pointed out, the position of a member of the Board 
of Trustees requires more than just being a fine doctor and 
a fine organizer and a fine, active man in the field of 
medicine. It has been pointed out how important it is to 
be a good businessman. Despite Dr. Willingham’s very 
modest and unassuming manner and unknown to most of 
the people around him and particularly his friends and 
patients in Tyler, Dr. Willingham has been rather re- 
markable in his success in the fields of business and fi- 
nance, as well as in farming. His know-how and his ability 
in monetary matters has already been proven. Of further 
importance, he has the health, and the time, and is willing 
to devote what is necessary to fulfill the duties of this 
important position. To conclude, the Smith County Medi- 
cal Society unanimously recommends to you for this office 
Dr. C. E. Willingham as an outstanding general practitioner 
and gentleman, as a doctor who has already demonstrated 
his interest and ability in fulfilling various offices in the 
Texas Medical Association, and as a man who has proven 
himself in the fields of business and finance. [Applause.] 

{The nomination was seconded by Dr. R. H. Bell, Pal- 
estine; Dr. John L. Dean, Jr., Crockett; and Dr. J. Frank 
Beall, Nacogdoches.} 

{Dr. Elliott Mendenhall was elected Trustee.} 

{President-Elect, Dr. May Owen, Fort Worth, then pre- 
sented her nominations for council members and her ap- 
pointments to committees. Dr. Owen mentioned that each 
nominee had been consulted concerning his appointment. 
The following council members were elected and committee 
members approved by the House for a three year term.]} 


Councils 


Council on Annual Session 
Dennis M. Voulgaris, Wharton 
Council on Medical Education and Hospitals 
M. H. Crabb, Fort Worth 
K. M. Earle, Galveston 
Council on Medical Jurisprudence 
N. L. Barker, Paris 
Council on Medical Service and Insurance 
C. F. Jorns, Houston 
Council on Public Relations and Public Service 
Van D. Goodall, Clifton 
James Hallmark, Fort Worth 
Council on Scientific Advancement 
George E. Clark, Austin 
Stewart A. Fish, Dallas 


Committees 


Committees Serving Under the Board of Councilors: 
Committee on Contract Medicine 
H. W. Kilpatrick, III, Baytown 
Homer V. Hedges, Hico 
J. H. McAlister, Odessa 
Committee on Liaison with the State Bar of Texas 
C. E. Willingham, Tyler 
Committees Serving Under the Board of Trustees: 
Advisory Committee to the Woman's Auxiliary 
Floyd Norman, Dallas 
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Committee on Medical History 
T. G. Blocker, Galveston 
W. B. Russ, San Antonio 


Committees Serving Under the Council on Annual Session: 
Committee on Scientific Exhibits 
O. B. Gober, Temple 
Nathan Cedars, Stephenville 
O. R. Hand, Lubbock 


Committees Serving Under the Council on Medical Educa- 
tion and Hospitals: 
Committee for American Medical Education Founda- 
tion 
J. C. Terrell, Stephenville 
Edward D. McKay, Amarillo 
Committee on Patient Care 
G. E. Brereton, Dallas 
Committees Serving Under the Council on Medical Juris- 
prudence: 
Committee on Military and Veterans Affairs 
Norman L. West, Waxahachie 
Dickson K. Boyd, Denton 
W. H. Hamrick, Houston 
Committees Serving Under the Council on Medical Service 
and Insurance: 
Committee on Association Insurance Programs 
Braswell Locker, Brownwood 
Committee on Bracero Insurance and Medical Service 
Hunter L. Scales, Jr., San Benito 
Jack R. Ellis, Weslaco 
Committee on Health Insurance 
R. V. Brasher, Fort Worth 
Marvin C. Schlecte, Plainview 
Chester U. Callan, Rotan 
Committee on Liaison with Blue Shield 
E. A. Rowley, Amarillo 
Denton Kerr, Houston 
Tom B. Bond, Fort Worth 
Committee on Professional Insurance 
John L. Otto, Galveston 
Committee on Workmen’s Compensation Insurance 
Ralph E. Donnell, Jr., Abilene 
Committees Serving Under the Council on Public Relations 
& Public Service: 
Committee on Aging 
W. D. Gingrich, Galveston 
Ernest W. Keil, Temple 
Edwin E. Middleton, Abilene 
Committee on Emergency Medical Service 
James L. Johnson, Amarillo 
Ralph A. Munslow, San Antonio 
Committee on Industrial Health 
Francis W. Wilson, Port Arthur 
Robert J. Potts, Dallas 
Max E. Johnson, San Antonio 
Committee on Public Health 
Sam A. Nixon, Nixon 
W. V. Bradshaw, Fort Worth 
J. E. Peavy, Austin 
Committee on Rural Health 
Clifford R. Haynes, Malakoff 
E. W. Schmidt, Pecos 
Committee on School Health 
M. T. Braswell, Henderson 
Paul H. Mitchell, Corsicana 
L. H. Leberman, Commerce 
Committee on Transportation Safety 
William T. Payne, Odessa 
William A. O’Quinn, Mineral Wells 
Mario Palafox, El Paso 
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Committees Serving Under the Council on Scientific Ad- 
vancement: 
Committee on Blood Banks 
Louis Manhoff, San Antonio 
Jack Abbott, Houston 
Committee on Cancer 
W. Q. Budd, Amarillo 
A. G. Barsh, Lubbock 
John H. Childers, Galveston 
Committee on Cardiovascular Diseases 
Sidney Schnur, Houston 
G. S. Shepard, Lufkin 
Alfred W. Harris, Dallas 
Committee on Maternal Mortality 
William J. McGainty, Galveston 
S. H. Wills, Houston 
C. F. Moore, Austin 
Committee on Mental Health 
Joseph C. Gallagher, Hearne 
Robert L. Johnson, Pittsburg 
H. C. Mitchell, Waco 
Committee on Nuclear Medicine 
Elbert DeCoursey, San Antonio 
J. R. Maxfield, Jr., Dallas 
Committee on Rehabilitation 
Oscar O. Selke, Houston 
Committee on Tuberculosis 
O. Edward Egbert, Jr., El Paso 
Daniel E. Jenkins, Houston 
John W. Middleton, Galveston 


Address of President-Elect 


Dr. May Owen, Fort Worth: The Medical Profession, 
with which all of you are very well acquainted, is a pro- 
fession composed of fighters. 

I’m sure this statement does not surprise you—because 
each of you has dedicated your life to fighting—fighting 
such things as disease and death. 

And, from time to time, we have banded together to 
present a united front against outside forces that would 
destroy or try to change the principles so deeply rooted in 
our profession. 

We are fighters by nature—and physicians by choice. 

Because this combination has proven so effective in get- 
ting things done, we should be proud to be both. 

When I was a small girl down on the farm, I learned 
that in any problem that I was confronted with, it was 
always easier to win or come up with an answer if I had 
a big brother backing me up—at least with moral support— 
and if need be, with active support. 

That lesson I learned early and never forgot. 

Now that I’m facing the biggest challenge in my life, I 
feel again the need of a big brother's support. And I’m 
asking each of you to be that big brother—this is our 
Texas Medical Association. 

A review of the programs and accomplishments of the 
last 12 presidents, their efficient councils and committees, 
leaves few new ideas for the thirteenth to add. However, 
to extend the programs that are already underway, your 
help and support is necessary. If we are to successfully 
defend our basic principles and beliefs, we must continue 
these programs with accelerated force. 


Socio-economic programs are important, as well as legis- 
lative matters, and a strong scientific program is necessary 
if we are to progress in patient care. 

We all agree, I am confident, that it would be bene- 
ficial to the Texas Medical Association to devote a year of 
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diligent effort to increase the prestige and effectiveness of 
the county medical societies. The county medical society 
is the basic and pivotal portion of self-governing medicine, 
opposed to socialized or government controlled medicine. 
This fact needs to be better understood by us, and by the 
public. 

I would like to suggest, in addition to strengthening 
the position of the county medical societies, that we con- 
sider these goals: 

1. Set up a program to stimulate each physician to take 
fullest advantage of the various, excellent, medical programs 
offered in Texas. We must see that every educational ad- 
vantage possible is made available, to add to and to keep 
us in step with progress in patient care. 

2. Another need—in order of importance—is our role 
in the program of care for the aged. We should help to 
make—or make—a survey of Texas’ older adults, more 
particularly the indigent, aged sick. If adequate medical 
care is lacking, devise a program to meet the need revealed 
by this survey. 

3. In this connection, we may help to set up a program 
designed to serve the aged and designed to help them to 
help themselves. Already groundwork has been started by 
seeking the assistance of the Woman’s Auxiliary in this 
program. 

4. Encourage each county medical society to adopt, for- 
mally, the policy of guaranteeing the services of a physi- 
cian to all, regardless of ability to pay—and publicize this 
service through mass communication. 

5. Encourage each county medical society to activate and 
revitalize its mediation or grievance committee and encour- 
age the general public to utilize this service if at any time 
they believe they have been overcharged or received inade- 
quate, discourteous, or unsatisfactory treatment. 


In this connection, we may reduce the need for griev- 
ance committees by using and encouraging our patient re- 
lationship suggested on placards that now are available 
from the American Medical Association. These cards for 
the waiting room say: “To All My Patients—I invite you 
to discuss frankly with me any questions regarding my 
services or my fees. The best medical service is based on 


a friendly, mutual understanding between doctor and pa- 
tient.” 


6. Encourage each county medical society to evaluate 
its emergency call service. This service should be publicized 
so that the general public can rest assured that they can 
obtain the service of a physician any time, day or night. 

7. Make a concerted effort to improve relations with 
the press, radio, and television so that a good rapport 
exists at all times. Show our willingness to cooperate in 
working with all news media to better serve the public. 


8. Dedicate ourselves anew to the elimination of any 
abuses of voluntary prepaid medical or hospital insurance. 

9. And finally: Encourage each county medical society 
to establish a Joint Conference Committee in all Texas 
hospitals. Ideally, each committee should be composed of 
an equal number of representatives from the medical staff 
and the board of directors of the hospital. 


There seems to be a real need for us to take a more 
active interest in trying to cooperate with the hospitals in 
making the most of the time that we spend in attending 
hospital staff meetings and in our county medical society 
meetings. This particular program is worthy of a great deal 
of study and concern by the doctors in order that we may 
act more effectively on boards of trustees of hospitals and 
with public groups in health matters. 


This, then, is the program I propose for the coming 
year. It will not be easy to accomplish, but it is essential 
that we unite and work, and I dedicate my efforts, time, 
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and whatever else is necessary to help. Thank you. [Stand- 
ing applause.} 

Speaker Hardwicke: Dr. May, I think I can assure you 
that every man in this House is going to act as your big 
brother and we are all behind you in your coming year. 
We are looking forward to a wonderful year under your 
leadership. 


Invitation for 1963 Annual Session 


Speaker Hardwicke: Our next order of business consists 
of invitations for the 1963 Annual Session. Do I hear any 
invitations? 

Dr. Carter: The Board of Directors of the Dallas Coun- 
ty Medical Society has authorized me to extend an invita- 
tion to the Texas Medical Association to meet in Dallas in 
1963. We should look forward to seeing you there. We 
have in the last few years greatly improved the facilities 
of the city to take care of large conventions, and we feel 
that you will be comfortable and we hope you'll be happy 
there. 

Speaker Hardwicke: Selection of the city, as you know, 
depends upon surveys made by the central office and the 
Council on Annual Session. Their report is passed on to 
the Executive Council, which makes the final decision on 
the matter. 


Other Business 


Speaker Hardwicke: Now, a few announcements. The 
1960 Public Relations Conference which is held in Austin 
will be on September 17, 1960, which is the date of the 
Texas vs. Nebraska football game. The 1961 Conference 
for County Society Officers will be January 29, 1961. The 
Ninety-Fourth Annual Session will be in Galveston, April 
22-25, 1961. 


Let me take this opportunity to express my personal 
appreciation to our good friends in Fort Worth who have 
made this meeting so very comfortable, enjoyable, and 
successful, and the Speaker would like to entertain a motion 
from the floor that thanks be given to the Arrangements 
Committee of Fort Worth. 

{The motion carried.] 

{Upon motion the session was adjourned at 4:45 p.m.]} 


Teuton, April 12, 1960 
PRESIDENT’S PARTY 


{A dinner honoring the President of the Texas Medical 
Association, Dr. F. W. Yeager, Corpus Christi, was held 
at 8 p.m. Tuesday, April 12, 1960, at the Ridglea Country 
Club, Fort Worth. After the dinner, Dr. Yeager transferred 
the gavel of office to Dr. May Owen of Fort Worth and 
also presented her with the President's pin, a gold lapel 
pin bearing the words “President, Texas Medical Associa- 
tion” and centered with a diamond. Dr. Owen then pre- 
sented Dr. Yeager with a past persidents’ medallion.]} 

{Dignitaries were introduced and the evening then was 
devoted to entertainment and dancing. Les Elgart and his 
Columbia Recording Orchestra was featured with additional 
entertainment by Curly Broyles’ Dixieland Band and the 
Pitch Pirates Barbershop Quartet.] 
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Current Officers Serving 
Texas Medical Association 


Officers of boards, councils, and committees of the Texas 
Medical Association for the year 1960-1961 follow. The 
year in which their terms of office expire is indicated in 
parentheses. 


Officers 


May Owen, Fort Worth, President. 

Harvey Renger, Hallettsville, President-Elect. 

Russell L. Deter, El Paso, Vice-President. 

J. M. Travis, Jacksonville, Secretary (1962). 

C. Lincoln Williston, Austin, Executive Secretary. 

T. H. Thomason, Fort Worth, Treasurer (1962). 

Charles P. Hardwicke, Austin, Speaker of the House of 
Delegates. 

James D. Murphy, Fort Worth, Vice-Speaker of the 
House of Delegates. 


Board of Trustees 


R. W. Kimbro, Cleburne, Chairman (1962). 

Troy A. Shafer, Harlingen, Vice-Chairman (1964). 
Elliott Mendenhall, Dallas, Secretary (1965). 
Byron P. York, Houston (1963). 

J. B. Copeland, San Antonio (1961). 


Board of Councilors 


First District: C. E. Oswalt, Jr., Fort Stockton, Chairman 
(1961); Russell Holt, El Paso, Vice-Councilor. 

Second District: Henrie E. Mast, Midland (1963); A. H. 
Daniell, Brownfield, Vice-Councilor. 

Third District: William H. Gordon, Lubbock (1962). 

Fourth District: O. H. Chandler, Ballinger (1961); 
S. Braswell Locker, Brownwood, Vice-Councilor. 

Fifth District: Walter Walthall, San Antonio, Vice- 
Chairman (1962); George H. Herrmann, Jr., Del Rio, 
Vice-Councilor. 

Sixth District: Stanley’ W. Bohmfalk, Weslaco (1962); 
Harold E. Griffin, Corpus Christi, Vice-Councilor. 
Seventh District: David Wade, Austin (1963); Ray L. 

Shepperd, Burnet, Vice-Councilor. 
Eighth District: Carlos E. Fuste, Jr., Alvin, Secretary 
(1963); George Glover, Victoria, Vice-Councilor. 
Ninth District: Herbert H. Duke, Baytown (1963); 
James H. Sammons, Highlands, Vice-Councilor. 
Tenth District: ‘Stephen B. Tucker, Nacogdoches 
(1961); Gail Medford, Jr., Lufkin, Vice-Councilor. 
Eleventh District: R. H. Bell, Palestine (1961); William 
C. Smith, Carthage, Vice-Councilor. 

Twelfth District: Tom M. Oliver, Waco (1962); Dick 
Cason, Hillsboro, Vice-Councilor. 

Thirteenth District: Travis Smith, Abilene (1961); 
W. P. Higgins, Jr., Fort Worth, Vice-Councilor. 

Fourteenth District: R. Mayo Tenery, Waxahachie 
(1961); B. E. Park, Dallas, Vice-Councilor. 

Fifteenth District: James E. Ball, Mt. Pleasant (1962). 





1Dr. Tucker was appointed April 29, 1960, to fill the vacancy 
created by the resignation April 25, of Dr. Gail Medford, Jr., Luf- 
kin. According to a By-Laws change this year (Chapter 4, Section 
1) the President can make officer appointments effective only until 
the House of Delegates meets again. 


TEXAS State Journal of Medicine, JUNE, 1960 


Delegates to the American 
Medical Association and Alternates 


Troy A. Shafer, Harlingen (1962). 

Alternate: John L. Otto, Galveston (1962). 
John K. Glen, Houston (1962). 

Alternate: Robert W. Kimbro, Cleburne (1962). 
G. W. Cleveland, Austin (1962). 

Alternate: Ridings E. Lee, Dallas (1962). 
James H. Wooten, Columbus (1962). 

Alternate: E. P. Hall, Jr., Fort Worth (1962). 
T. C. Terrell, Fort Worth (1961). 

Alternate: Denton Kerr, Houston (1961). 
M. O. Rouse, Dallas (1961). 

Alternate: Vacancy (1961). 


J. B. Copeland, San Antonio, Chairman (1961). 
Alternate: George Turner, El Paso (1961). 

J. C. Terrell, Stephenville (1961). 
Alternate: J. L. Cochran, San Antonio (1961). 


Executive Board 


Ex officio: President, Vice-President, President-Elect, 
Secretary, Treasurer, Speaker of the House of Delegates, 
Vice-Speaker of the House of Delegates, Trustees, Coun- 
cilors, Texas delegates and alternate delegates to the Amer- 
ican Medical Association, Council on Medical Jurisprudence, 
and chairmen of councils. 


Councils 


(The President and Executive Secretary are ex officio 
members of all councils.) 


Council on Annual Session 


L. Bonham Jones, San Antonio, Chairman (1962) 
Dennis M. Voulgaris, Wharton (1963) 

Mavis P. Kelsey, Houston (1962) 

B. H. Williams, Temple (1961) 

Herman C. Sehested, Fort Worth (1961) 


Council on Constitution and By-Laws 


John F. Thomas, Austin, Chairman (1962) 

M. D. Thomas, El Paso (1963) 

William R. Klingensmith, Jr., Amarillo (1962) 
J. T. Billups, Houston (1961) 

George M. Jones, Dallas (1961) 


Council on Medical Education and Hospitals 


John L. Matthews, San Antonio, Chairman (1962) 
M. H. Crabb, Fort Worth (1963) 

Kenneth M. Earle, Galveston (1963) 

John W. Lanius, Dallas (1962) 

G. V. Brindley, Jr., Temple (1962) 

"William V. Leary, Houston (1961) 

A. J. Gill, Dallas (1961) 


Council on Medical Jurisprudence 


Robert D. Moreton, Fort Worth, Chairman (1962) 
N. L. ‘Barker, Paris (1963) 

John M. Smith, Jr., San Antonio (1962) 

Hampton Robinson, Houston (1961) 

Vacancy (1961) 





2Dr. Leary was appointed April 12, 1960, to fill the vacancy 
created by the resignation April 11, of Dr. Olin B. Gober, Temple. 
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Council on Medical Service and Insurance 


Charles D. Bussey, Dallas, Chairman (1962) 
C. F. Jorns, Houston (1963) 

J. G. Rodarte, Temple (1963) 

*Sam N. Key, Jr., Austin (1962) 

A. G. Barsh, Lubbock (1962) 

Gail Medford, Jr., Lufkin (1961) 

George B. Barnes, Corpus Christi (1961) 


Council on Public Relations and Public Service 


Joe R. Donaldson, Pampa, Chairman (1962) 
Van D. Goodall, Clifton (1963) 

James Hallmark, Fort Worth (1963) 

Glenn D. Carlson, Dallas (1962) 

Foy H. Moody, Corpus Christi (1962) 

A. F. Clark, Jr., San Antonio (1961) 
Thomas Royce, Houston (1961) 


Council on Scientific Advancement 


J. E. Miller, Dallas, Chairman (1962) 
George E. Clark, Jr., Austin (1963) 
Stewart A. Fish, Dallas (1963) 
Herbert C. Allen, Jr., Houston (1962) 
‘John W. Middleton, Galveston (1962) 
Paul Gray, Corpus Christi (1961) 

P. C. Talkington, Dallas (1961) 


Committees 


Committees Serving Under the Board of Councilors: 


Committee on Contract Medicine (standing) 


J. Layton Cochran, San Antonio, Chairman 
(1962) 

H. W. Kilpatrick, III, Baytown (1963) 

Homer V. Hedges, Hico (1963) 

J. H. McAlister, Odessa (1963) 

Jack Lee, San Antonio (1962) 

“William M. Ashe, Dallas (1962) 

R. B. Johns, Abilene (1961) 

E. Peter Garber, Galveston (1961) 

Paul M. Wheelis, Brownwood (1961) 


Committee on Liaison with the State Bar of 
Texas (standing) 


Frederick C. Lowry, Chairman, Austin (1962) 
C. E. Willingham, Tyler (1963) 

J. J. Andujar, Fort Worth (1962) 

Edward T. Driscoll, Midland (1961) 

D. W. Carter, Dallas (1961) 


Committee on Orientation (ex officio) 


Chairman, Board of Trustees 

Chairman, Board of Councilors 

Chairman, Council on Medical Service and 
Insurance 

Chairman, Council on Medical Jurisprudence 

Chairman, Council on Public Relations and Pub- 
lic Service 





8Dr. Key was appointed May 6, 1960, to fill the unexpired term 
of Dr. Harvey Renger, Hallettsville, who resigned April 11 to be- 
come President-Elect. 

4Dr. Middleton was appointed June 8, 1960, to fill the unexpired 
term of Dr. Elliott Mendenhall, Dallas, who resigned April 11 to 
become a Trustee. 

5Dr. Ashe was appointed June 6, 1960, to fill the unexpired 
term of Dr. N. L. Barker, Paris, who resigned April 12. 
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Committee Serving Under the Board of Trustees: 


Advisory Committee to the Woman's Auxiliary 


(standing ) 
H. O. Padgett, Marshall, Chairman (1962) 


Floyd Norman, Dallas (1963) 
R. B. G. Cowper, Big Spring (1961) 


Committee on Medical History (standing) 


William M. Crawford, Fort Worth, Chairman 
(1962) 

Gerald A. King, Fort Worth (1963) 

T. G. Blocker, Jr., Galveston (1963) 

W. B. Russ, San Antonio (1963) 

°G. V. Brindley, Sr., Temple (1962) 

W. D. Thames, Jr., Lufkin (1962) 

Pat I. Nixon, San Antonio (1961) 

Morris Polsky, Austin (1961) 

H. Reid Robinson, Galveston (1961) 

L. H. Reeves, Fort Worth, Emeritus Member 


Committees Serving Under the Council on Annual Session: 


Committee on General Arrangements for Annual Ses- 


sion (special) 


E. Peter Garber, Galveston, Chairman 
L. A. Charpentier, Galveston 
John McGivney, Galveston 
William B. Potter, Galveston 
Victor Calma, Galveston 

Edward R. Thompson, Galveston 
E. S. McLarty, Jr., Galveston 

O. T. Kirksey, Galveston 

C. T. Stone, Jr., Galveston 
Wm. A. Wilson, Galveston 
Marcel Patterson, Galveston 
John E. Johnson, Jr., Galveston 
E.. E. Baird, Galveston 

Carroll T. Adriance, Galveston 
Walter Krohn, Galveston 


Committee on Memorial Services (special) 


M. L. Ross, Galveston, Chairman 


Committee on Scientific Exhibits (standing) 


J. Edward Johnson, Austin, Chairman (1962) 
Olin B. Gober, Temple (1963) 

Nathan Cedars, Stephenville (1963) 

O. R. Hand, Lubbock (1963) 

Joseph J. Klotz, Corpus Christi (1962) 
Jack M. Partain, San Antonio (1962) 
Jasper H. Arnold, Houston (1961) 

R. R. White, Temple (1961) 

Ira Budwig, El Paso (1961) 


Committees Serving Under the Council on Medical Edu- 


cation and Hospitals: 


Committee for American Medical Education Founda- 


tion (standing) 


D. J. Sibley, Fort Stockton, Chairman (1962) 
J. C. Terrell, Stephenville (1963) 

Edward D. McKay, Amarillo (1963) 

A. L. Delaney, Liberty (1962) 

S. W. Thorn, Houston (1962) 

Herbert Bailey, Dallas (1961) 

H. E. Whigham, McAllen (1961) 


®8Dr. Brindley was appointed June 7, 1960, to fill the vacancy 
created by the death June 2 of Dr. J. M. Coleman, Austin. 
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Advisers to Student American Medical Asso- 
ciation in Texas 


Hiram P. Arnold, Houston, Baylor 

George V. Launey, Jr., Dallas, Southwestern 

E. Sinks McLarty, Galveston, University of 
Texas Medical Branch 


Committee on Patient Care (standing) 


Joseph F. McVeigh, Fort Worth, Chairman 
(1962) 

G. E. Brereton, Dallas (1963) 

G. V. Brindley, Jr., Temple (1962) 

Hal V. Norgaard, Denton (1961) 

Joe A. Shepperd, Burnet (1961) 


Committee on Hospital Accreditation (standing) 


Ray L. Shepperd, Burnet, Chairman (1963) 
Drue O. D. Ware, Fort Worth (1963) 
Maynard Hart, El Paso (1962) 

C. B. Marcum, Big Spring (1962) 

Charles Durham, Houston (1961) 

Hugh F. Rieves, Jacksonville (1961) 
Marion R. Lawler, Mercedes (1961) 


Committees Serving Under the Council on Medical Juris- 


prudence: 


Committee on Military and Veterans Affairs (standing) 


Milton V. Davis, Dallas, Chairman (1962) 
Norman L. West, Waxahachie (1963) 
Dickson K. Boyd, Denton (1963) 

W. H. Hamrick, Houston (1963) 

"J. H. Steger, Fort Worth (1962) 

Joseph N. Bader, Edna (1962) 

‘James C. Whittington, Eastland (1961) 
Bert E. Davis, Denton (1961) 

Charles L. Liggett, Baytown (1961) 


Committees Serving Under the Council on Medical Service 





and Insurance: 


Committee on Association Insurance Pro- 


grams (standing) 


A. R. Hazzard, Giddings, Chairman (1962) 
S. Braswell Locker, Brownwood (1963) 

G. J. Pruitt, Lufkin (1962) 

C. J. McCollum, Victoria (1961) 

C. C. Shotts, San Antonio (1961) 


Committee on Bracero Insurance and Medical 


Service (standing) 


}. G. Rodarte, Temple, Chairman (1962) 
Hunter Scales, San Benito (1963) 

Jack R. Ellis, Weslaco (1963) 

J. W. Matthews, Edinburg (1962) 

J. A. Garcia, Corpus Christi (1962) 

G. A. Hoffman, Fort Stockton (1961) 
John F. Lubben, Jr., McAllen (1961) 


Committee on Health Insurance (standing) 


A. Rex Kirkley, Belton, Chairman (1962) 
Ray V. Brasher, Fort Worth (1963) 
Marvin Schlecte, Plainview (1963) 

C. U. Callan, Rotan (1963) 

Gerald Ahern, Corpus Christi (1962) 


Dr. Steger was appointed April 12, 1960, to fill the unexpired 
term of Dr. James S. Reitman, Laredo, who resigned April 12. 

8Dr. Whittington was appointed June 9, 1960, to fill the unex- 
pired term of Dr. M. D. Thomas, El Paso, who resigned May 10, 
to accept an appointment to the Council on Constitution and By- 


Laws. 
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“Haden E. McKay, Humble (1962) 
John H. Wootters, Houston (1961) 
H. D. Gilliam, McAllen (1961) 

L. G. Cigarroa, Laredo (1961) 


Committee on Liaison with Blue Shield (standing) 


Everett C. Fox, Dallas, Chairman (1962) 
E. A. Rowley, Amarillo (1963) 

Denton Kerr, Houston (1963) 

Tom Bond, Fort Worth (1963) 

R. W. Kimbro, Cleburne (1962) 
Harvey Renger, Hallettsville (1962) 
Allen T. Stewart, Lubbock (1961) 
Robert B. Homan, El Paso (1961) 

J. B. Copeland, San Antonio (1961) 


Appointees to Hospital-Insurance-Physicians 
Joint Advisory Committee 


G. W. Cleveland, Austin 
C. D. Bussey, Dallas 


Committee on Hospital Care of Rural Medically 
Indigent (special ) 


E. K. Blewett, Austin, Chairman 
Frank Beall, Nacogdoches 

John H. Bohmfalk, San Antonio 
Ray E. Bullard, Blanco 

Joaquin Cigarroa, Jr., Laredo 
Herbert Donnell, Waxahachie 
Howard O. Smith, Marlin 

Vance Terrell, Stephenville 

James W. Thomas, Smithville 
Everett C. Fox, Dallas, Consultant 
John B. Truslow, Galveston, Consultant 


Committee on Professional Insurance (standing) 


George Barnes, Corpus Christi, Chairman (1962) 
John L. Otto, Galveston (1963) 

A. W. Bronwell, Lubbock (1962) 

D. O. Johnson, Austin (1961) 

Louis W. Breck, El Paso (1961) 


Committee on Workmen’s Compensation 
Insurance (standing) 


Edward T. Smith, Houston, Chairman (1962) 
Ralph E. Donnell, Jr., Abilene (1963) 

J. B. Chester, Dallas (1962) 

Joseph T. Ainsworth, Houston (1961) 

F. C. Rehfeldt, Fort Worth (1961) 


Committees Serving Under the Council on Public Relations 
and Public Service: 


Committee on Aging (standing) 


Elizabeth Thomason, Corpus Christi, Chairman 
(1962) 

W. D. Gingrich, Galveston (1963) 

Ernest W. Keil, Temple (1963) 

Edwin E. Middleton, Abilene (1963) 

"C. J. Ruilmann, Austin (1962) 

"Charles L. Bloss, Dallas (1962) 

*R. G. Baker, Fort Worth (1961) 

T. T. Sponsel, Houston (1961) 

J. W. Atchison, Gainesville (1961) 


*Dr. McKay, Humble, was appointed June 9, 1960, to fill the 
unexpired term of Dr. R. L. Deter, El Paso, who resigned April 12 
to become Vice-President. 

Dr. Ainsworth: was appointed June 6, 1960, to fill the unex- 
pired term of Dr. Sam N. Key, Austin, who resigned May 6. 

The Committee on Aging was increased to 7 members and Drs. 
Ruilmann and Bloss were added to the committee. 

12Dr. Baker was appointed April 12, 1960, to fill the unexpired 
term of Dr. J. C. Allensworth, Mineral Wells, who resigned April 
12. 
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Committee to Activate and Offer Its Services to the 


Governor's Committee for the White House 
Conference on Aging 


Russell L. Deter, El Paso, Chairman 
Elizabeth Thomason, Corpus Christi 
J. E. Peavy, Austin 

C. J. Ruilmann, Austin 

Milton V. Davis, Dallas 

John L. Matthews, San Antonio 
Joseph F. McVeigh, Fort Worth 
Joe R. Donaldson, Pampa 

G. V. Brindley, Jr., Temple 

Ernest W. Keil, Temple 

W. D. Gingrich, Galveston 

M. O. Rouse, Dallas 


Committee on Emergency Medical Service (standing) 


T. E. Dodd, Austin, Chairman (1962) 

J. L. Johnson, Amarillo (1963) 

Ralph A. Munslow, San Antonio (1963) 
C. W. Castle, Liberty (1962) 

James R. Schofield, Houston (1962) 
James F. Fitch, McAllen (1961) 

Kurt Lekisch, Midland (1961) 


Committee on Industrial Health (standing) 


Val C. Baird, Houston, Chairman (1962) 
F. W. Wilson, Port Arthur (1963) 
Robert J. Potts, Dallas (1963) 

Max E. Johnson, San Antonio (1963) 
Ralph G. Greenlee, Midland (1962) 
William E. Sharp, Baytown (1962) 

Carl A. Nau, Galveston (1961) 

S. W. Bradford, Tyler (1961) 

R. H. Thomason, Corpus Christi (1961) 


Committee on Public Health (standing) 


Sam H. Gainer, San Angelo, Chairman (1962) 
Sam A. Nixon, Nixon (1963) 

W. V. Bradshaw, Jr., Fort Worth (1963) 

J. E. Peavy, Austin (1963) 

Guy T. Denton, Dallas (1962) 

Morris E. Malakoff, Laredo (1962) 

William E. Lockhart, Jr., Alpine (1961) 
Austin Hill, Houston (1961) 

Ben Primer, Sr., Austin (1961) 


Committee on Rural Health (standing) 


Curtis Haley, San Augustine, Chairman (1963) 
Clifford R. Haynes, Malakoff (1963) 

E. W. Schmidt, Pecos (1963) 

J. G. Sanders, Bremond (1962) 

Leta N. Boswell, Canyon (1962) 

John B. Miller, El Paso (1962) 

R. Henry Harrison, Bryan (1961) 

John S. Primomo, Dilley (1961) 

Roy E. Wilson, Seymour (1961) 


Committee on School Health (standing) 


R. K. Arnett, Lufkin, Chairman (1962) 
M. T. Braswell, Henderson (1963) 
Paul H. Mitchell, Corsicana (1963) 

L. H. Leberman, Commerce (1963) 

P. D. Terrell, McAllen (1962) 

J. Collier Rucker, Jacksonville (1962) 
J. J. Johns, Taylor (1961) 

E. E. Addy, Jr., Cisco (1961) 

Edwin L. Rippy, Dallas (1961) 











Adviser to State Board of Education 
J. J. Johns, Taylor 


Committee on Transportation Safety (standing) 


Heinrich Lamm, Harlingen, Chairman (1962) 
William T. Payne, Odessa (1963) 

William A. O’Quin, Mineral Wells (1963) 
Mario Palafox, El Paso (1963) 

Otto Lippmann, Austin (1962) 

William H. Neil, Fort Worth (1962) 

D. R. Knapp, Kerrville (1961) 

Linwood H. Denman, Lufkin (1961) 

Boyd D. Alexander, Waco (1961) 


Committees Serving Under the Council on Scientific Ad- 


vancement: 


Committee on Blood Banks (standing) 


O. J. Wollenman, Jr., Fort Worth, Chairman 
(1961) 

Louis Manhoff, San Antonio (1963) 

Jack Abbott, Houston (1963) 

Charles F. Pelphrey, Austin (1962) 

George Turner, El Paso (1962) 

T. P. Marinis, Midland (1962) 

John M. Travis, Jr., Beaumont (1961) 


Committee on Cancer (standing) 


Paul Gray, Corpus Christi, Chairman (1962) 
W. Q. Budd, Amarillo (1963) 

A. G. Barsh, Lubbock (1963) 

J. H. Childers, Galveston (1963) 

Tom B. Bond, Fort Worth (1962) 

Howard R. Dudgeon, Jr., Waco (1962) 

R. Lee Clark, Jr., Houston (1961) 

Richard G. Granbery, Marshall (1961) 
Albert W. Hartman, San Antonio (1961) 


Committee on Cardiovascular Diseases (standing) 


George E. Clark, Jr., Austin, Chairman (1962) 
Sidney Schnur, Houston (1963) 

G. S. Shepard, Lufkin (1963) 

Alfred W. Harris, Dallas (1963) 

George R. Herrmann, Galveston (1962) 
Robert E. Leslie, El Campo (1962) 

W. Frank McKinley, Jr., Marlin (1961) 

H. H. Latson, Amarillo (1961) 

Fred D. Spencer, Jr., Brownwood (1961) 


Committee on Maternal Mortality (standing) 


Stewart A. Fish, Dallas, Chairman (1962) 
William J. McGanity, Galveston (1963) 

S. H. Wills, Houston (1963) 

Carl F. Moore, Jr., Austin (1963) 
*Robert N. Arnold, Lubbock (1963) 
“William E. Strozier, San Antonio (1963) 
“James R. Morgan, El Paso (1962) 

Donald M. Gready, Houston (1962) 

“Fred W. Lurting, Big Spring (1962) 

*R. P. McDonald, Fort Worth (1961) 

W. H. Jondahl, Harlingen (1961) 

R. E. Moon, San Angelo (1961) 

*Henry C. McGrede, Jr., Longview (1961) 
“Warren T. Kable, Jr., Wichita Falls (1961) 


18The By-Laws were changed April 10, 1960, to permit the Com- 
mittee on Maternal Mortality to have as many as 15 members. Drs. 
Arnold, Strozier, Morgan, Lurting, McGrede, and Kable were added 
to the committee on June 1. 

4Dr. McDonald was appointed April 12, 1960, to fill the un- 
expired term of Dr. J. C. Allensworth, Mineral Wells, who re- 
signed April 12. 
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Committee on Mental Health (standing) 
P. C. Talkington, Dallas, Chairman (1962) 
Joseph C. Gallagher, Hearne (1963) 
Robert L. Johnson, Pittsburg (1963) 
Holland C. Mitchell, Waco (1963) 
Frank S. Schoonover, Fort Worth (1962) 
Robert W. Johnson, Corpus Christi (1962) 
A. D. Pattillo, Austin (1961) 
Dorothy Wyvell, Midland (1961) 
P. C. Palasota, Abilene (1961) 


Mental Health Adviser to State Board for Hos- 
pitals and Special Schools 
P. C. Talkington, Dallas 


Committee on Nuclear Medicine (standing) 


Herbert C. Allen, Jr., Houston, Chairman (1962) 
Elbert DeCoursey, San Antonio (1963) 

J. R. Maxfield, Jr., Dallas (1963) 

E. E. Anthony, Jr., Fort Worth (1962) 

C. C. Shullenberger, Houston (1962) 

J. Allen Chamberlin, Houston (1961) 

Lloyd R. Hershberger, San Angelo (1961) 


Committee on Rehabilitation (standing) 


C. W. Tennison, San Antonio, Chairman (1962) 
Oscar Selke, Houston (1963) 

Kermit W. Fox, Austin (1962) 

Richard Woods, Corpus Christi (1961) 

O. F. von Werssowetz, Gonzales (1961) 


Committee on Spas 


Neil D. Buie, Marlin, Chairman (1963) 
John B. Barnett; Marlin (1963) 

Waldo B. Lasater, Mineral Wells (1962) 
W. K. Logsdon, Corsicana (1962) 
Edward F. Yeager, Mineral Wells (1961) 


Committee on Tuberculosis (standing) 


John W. Middleton, Galveston, Chairman (1963) 
O. Edward Egbert, Jr., El Paso (1963) 

Daniel E. Jenkins, Houston (1963) 
*John S. Chapman, Dallas (1962) 

R. B. Morrison, Austin (1962) 

W. R. Metzger, Corpus Christi (1962) 

John A. Wiggins, Fort Worth (1961) 

"George W. Tate, Longview (1961) 

John H. Selby, Lubbock (1961) 


Tuberculosis Adviser to State Board for Hospitals 
and Special Schools 


R. B. Morrison, Austin 


Committee on Nutrition 


N. C. Hightower, Temple, Chairman 
John B. Barnett, Marlin 

William J. Block, San Antonio 
Walter D. Feinberg, El Paso 

Ralph G. Greenlee, Midland 

Joe D. Nichols, Atlanta 

John R. Kelsey, Jr., Houston 





Dr. Chapman, Dallas, was appointed May 13, 1960, to fill 


Other Special Committees 


President's Advisory Committee 


F. W. Yeager, Corpus Christi 
H. O. Smith, Marlin 

Milford O. Rouse, Dallas 
Denton Kerr, Houston 

J. Layton Cochran, San Antonio 


Committee on Reorganization 
John F. Thomas, Austin, Chairman 
R. W. Kimbro, Cleburne 
C. E. Oswalt, Jr., Fort Stockton 
L. Bonham Jones, San Antonio 
R. D. Moreton, Fort Worth 
J. R. Donaldson, Pampa 
J. L. Matthews, San Antonio 
J. E. Miller, Dallas 
C. D. Bussey, Dallas 
C. P. Hardwicke, Austin 
J. D. Murphy, Fort Worth 
May Owen, Fort Worth (ex officio) 
C. Lincoln Williston (ex officio) 


Fraternal Delegate to New Mexico Medical Society 
M. D. Thomas, El Paso 


Scientific Section Officers 


General Practice 


Thomas L. York, Corpus Christi, Chairman. 
Guy T. Denton, Jr., Dallas, Secretary. 


Internal Medicine 


W. W. Bondurant, Jr., San Antonio, Chairman. 
John J. Sloan, Corpus Christi, Secretary. 


Obstetrics and Gynecology 


J. Glenn Terry, Dallas, Chairman. 
J. Collier Rucker, Jacksonville, Secretary. 


Pathology 
Joseph M. Hill, Dallas, Chairman. 
William H. Long, Lubbock, Secretary. 
Pediatrics 
George Willeford, Harlingen, Chairman. 
W. W. Kelton, Jr., Austin, Secretary. 
Public Health 


David M. Cowgill, San Benito, Chairman. 
Ben Primer, Austin, Secretary. ’ 


Radiology 


Otto H. Grunow, Fort Worth, Chairman; 

Ralph Clayton, El Paso, Secretary. 
Surgery 

Joe T. Gilbert, Austin, Chairman. 

Raleigh R. White, Temple, Secretary. 
Ophthalmology 


Harold Hunt, Paris, Chairman. 
Jack B. Lee, San Antonio, Secretary. 
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the unexpired term of Dr. Elliott Mendenhall, Dallas, who resigned 
April 12, to become a Trustee. 

16Dr. Tate was appointed May 16, 1960, to fill the vacancy cre- 
ated by the death March 17 of Dr. C. B. Young, Tyler. 





Otolaryngology 


E. A. Blackburn, Houston, Chairman. 
William Skokan, Fort Worth, Secretary. 
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PROFILE IN LEADERSHIP 


1939 President Dr. Reeves Has Seen 
Medicine, TMA Grow Up Together 


Dr. Leopold Hiram Reeves, who was born in Bonham 
in 1878 and elected seventy-fifth president of the Texas 
Medical Association in 1939, believes that during his life 
he has seen the greatest advancement in medical science 
for all time. 

The nine most important advances he has witnessed, 
he believes, are identification of various disease germs, 
discovery and development of x-rays, blood and plasma 
transfusions, intravenous therapy, aseptic surgical tech- 
niques, better management of burns and wounds, more 
precision in diagnosis, improved obstetrical procedures, and 
better care of premature infants. 

He listed them back in 1953 when Governor Allan 
Shivers chose him to represent Texas among 49 veteran 
American physicians honored at the first Western Hemis- 
phere Conference of the World Medical Association in 
Richmond, Va.—only one of dozens of honors to come to 
Dr. Reeves, who has been credited with knowing more 


colleagues by name and face than does any other doctor in 
Texas. 


Dr. Reeves is descended from two prominent Kentucky 
and Tennessee families which included a number of doc- 
tors. Born in Bonham on March 21, 1878, he was an only 
child. His father died 6 months later, and his mother re- 
turned to Tennessee with the boy. Here he attended the 
better schools of the area and received a first grade teach- 
ing certificate at 17. 


DR. LEOPOLD HIRAM REEVES 


He received the doctor of medicine degree in 1901 from 
the University of Tennessee (formerly University of Nash- 
ville), being secretary of the class and one of its youngest 
members. ; 

Immediately following graduation, Dr. Reeves returned 
to Texas and set up his practice in Newark. It was during 
his 3 year stint in this town that the Texas Medical As- 
sociation came into his life: he participated in the 1903 
reorganization, helped establish the Wise County Medical 
Society and became its first secretary, and regularly de- 
voted a whole day to driving 22 miles by horse and buggy 
to attend society meetings. He was the editor of the Wise 
County Medical Bulletin, one of the earliest county society 
bulletins published in Texas, which publication he issued 
at his personal expense. 

From Newark, Dr. Reeves moved to Decatur, and in 
1921 he moved to Fort Worth to enter practice with the 
late Dr. Bacon Saunders. Upon Dr. Saunders’ death 4 
years later, Dr. Reeves continued alone in general practice, 
resisting “the ever-present temptation to specialize.” 

Early in his Texas career, Dr. Reeves married Miss Flora 
Jennings of Lampasas, who died in 1933. They had one 
daughter, Allah, a poet. 

When affable Dr. Reeves, then 51, was named president- 
elect of the Texas Medical Association in 1938, he be- 
came the subject of a Fort Worth Star-Telegram sketch in 
which reporter Bess Stephenson described him thus: 

“Tall, erect, and youthful-looking for all his sprinkling 
of grey-blond hair, (Dr. Reeves) combines devotion to 
his profession with a love of sports, good clothes, and the 
camp he’s building on Eagle Mountain Lake. He wears 
Esquire-ish ensembles, usually complete with boutonniere. 
His shirts, ties, and pocket handkerchiefs reflect the good 
taste of a doting daughter, who does his shopping for 
him.” 

“His favorite recreation,’ added the report slyly, ‘was 
horseracing—until Governor Allred took that joy out of 
life. Now it’s the Eagle Mountain camp... .” 

One of the physician’s long-time ideals was former Sec- 
retary of State Cordell Hull, whose family was neighbor 
and friend to that of Dr. Reeves in early life. 

The achievement during his Association presidency of 
which Dr. Reeves is proudest was the organization of the 
group into 129.component medical societies, each of which 
elected officers and paid dues for the first time. 

He appointed the Association’s first Committee on Li- 
brary Endowment, continually stressing the importance of 
the Library to membership of the Association. He assisted 
in establishment of a Section on Pediatrics in the Associ- 
ation, the arrangement for proper representation from the 
Texas Health Department on matters of public health, and 
the creation of a Council on Postgraduate Medical Educa- 
tion. He emphasized the importance of the medical practice 
act and was an early advocate of the basic science law. Dr. 
Reeves stressed close cooperation with the State Board of 
Medical Examiners, and he encouraged the development of 
the Texas Medical Association Woman’s Auxiliary. 

Some of his friends have pointed out that Dr. Reeves 
was a leader in revision of requirements for medical schools 
and eliminating the so-called diploma mills and short 
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courses to M.D. degrees. He was a member of the As- 
sociation’s important Committee on’ Legislation. 


One of a handful of Texas Medical Association mem- 
bers who have been named “emeritus members” by their 
colleagues, Dr. Reeves has a long list of honors and 
achievements to his credit. He was president of the Texas 
Chapter, Pan-American Medical Association, and a special 
delegate to the Pan-American Medical Congress in Mexico 
City; president of Tarrant County Medical Society; health 
officer of Wise County and president of the Wise County 
Fair Association; member of the Texas State Board of 
Medical Examiners. He organized the first Red Cross 
Chapter in Wise County. 


In a surprise ceremony in Houston in 1951, Dr. Reeves 
became the first Texas physician to be awarded honorary 
membership in the Texas Academy of General Practice. 
His Tennessee alma mater honored him with a “Golden 
T” award, and, as mentioned in the opening paragraphs 
of this story, he was the Texas doctor selected to be hon- 
ored by United States and Latin-American medical leaders 
at the first Western Hemisphere Conference in 1953. 

Always of literary bent, Dr. Reeves—like Dr. Witten B. 
Russ—contributed much to the compilation of the Texas 
Medical Association biography published in 1953. He is 
also author of “The Medical History of Fort Worth and 
Tarrant County, 1853-1953.” 

Today, he works sporadically on another book at his 
Fort Worth home, and, though he still owns the Eagle 
Mountain Lake place, he has too many other things to do 
to be able to putter around with his plants there as much 
as he used to. Where the Texas Medical Association is 
concerned, Dr. Reeves continues to be secretary and “chief 
ramrod” of the Past Presidents Association, as well as 


long-time secretary of the Fifty Year Club, which he helped 
organize. 


It has been a long time since Dr. Reeves diagnosed the 
first cases of hookworm in Wise County or since he pio- 
neered there, doing intubations for laryngeal diphtheria. 
He has seen the realization of medical advances hardly 
dreamed of when he was in medical school. But, at 82, his 
belief is as firm as ever in the powers of organized medi- 
cine to push forward medical frontiers even farther. 

This is Dr. L. H. Reeves, a Texas medical pioneer: 
another profile in leadership. 


* District Societies 





Panhandle District Elects Officers 


Dr. James L. Johnson, Amarillo, was elected president 
of the Panhandle District Medical Society when that group 
held its April 2 meeting in Lubbock. Other new officers 
include Dr. Macfield McDaniel, Pampa, president-elect; Dr. 
A. T. Mims, Hereford, first vice-president; Dr. Randolph 
Rutledge, Lubbock, second vice-president; and Dr. H. Fred 
Johnson, Amarillo, secretary-treasurer. 

Lubbock physicians handling arrangements for the ses- 
sion were Drs. James Morris, Randolph Rutledge, Joe Ar- 
rington, Frank Hudgins, Lloyd Storrs, and J. T. Krueger, 
Jr. Jon Hornaday, public relations director of the Texas 
Medical Association, attended the meeting. 


Dr. F. W. Yeager, Corpus Christi, Past President of the 
Texas Medical Association, gave the luncheon address. 
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Surgeons Gather in Corpus Christi 


Dr. Wilfred T. Tumbusch of San Antonio was keynote 
speaker for a scientific program on burn injuries held 


_ March 5 by the Second Texas District of the American 


College of Surgeons in Corpus Christi. 

Dr. Tumbusch presented papers on “Resuscitation in 
Severe Burns” and “Wound Care and Skin Grafting in 
Burns.” 

Dr. William Anderson and Dr. George Flood of Corpus 
Christi discussed complications sometimes present in burn 
patients. Topic of Dr. Anderson’s paper was “Renal Com- 
plication in Burns” and the subject of Dr. Flood’s was 
“Psychiatric Aspects of Burns in Children.” 

Second District President E. Jackson Giles, Corpus 
Christi, presided over the meeting. 


% County Societies 





County Medical Society Briefs 


The Harrison County Society has received the thanks of 
the Marshall Board of Education for its endorsement of 
a polio immunization program just adopted in Marshall. 
All Marshall school children will now be required to have 
at least two, and later three, polio shots before entering 
school. 

The Travis County Society met at the Texas Medical 
Association headquarters building on May 17 to hear a 
program on “Tuberculosis in Review.” Moderated by Dr. 
J. E. Johnson, the discussion featured talks by Dr. L. C. 
Paggi, Dr. R. M. Hood, Dr. S. H. Dryden, Dr. Raleigh R. 
Ross, Dr. R. B. Morrison, and Dr. P. C. Price. 

Dr. Charles B. Dildy, Austin, was installed as president 
of the Travis group during an annual installation party 
held April 29 at Green Pastures. One hundred members 
and guests attended. 


Serving with Dr. Dildy in 1960-1961 will be Dr. M. D. 
McCauley, president-elect; Dr. Ruth M. Bain, secretary- 
treasurer; Drs. E. K. Blewett, F.C. Lowry, and Ben Primer, 
delegates; Drs. J. M. Coleman, V. B. Lawlis, and C. B. 
Dildy, alternates; Drs. George W. Tipton, Raleigh R. Ross, 
and F. C. Lowry, board of censors. 


The Tarrant County Society heard Dr. Ernest Booth dis- 
cuss “The Artificial Kidney” when he appeared as scientific 
speaker at its April 5 meeting attended by 67 members 
and 5 guests. The talk was illustrated with a film showing 
the mechanism and operation of the artificial kidney. 


Three resolutions presented by Dr. D. O. D. Ware, 
chairman of the Medical Jurisprudence Committee, were 
adopted by unanimous vote. They reiterated the society's 
Opposition to compulsory inclusion of physicians under the 
Social Security system, pointed out that the society gives 
no official sanction to the Medical Radio System, and 
endorsed House Resolution 7123 pertaining to lawful ex- 
penditures for legislative purposes. 


Dr. James A. Daves of Odessa and his wife, Dr. Eliza- 
beth Daves, presented an illustrated talk on hematuria 
during the scientific portion of the April 5 meeting of the 
Pecos-Jeff Davis-Presidio-Brewster Counties Society. The 
session was held at the Fort Stockton Country Club. 

During the business session, Dr. George Hoffman, Fort 
Stockton, was elected chairman of the group’s board of 
censors, with Dr. John C. Hundley, Fort Stockton, and 
Dr. William E. Lockhart, Jr., Alpine, as members. 
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“Medicine As Practiced in the British Isles” was to be 
the topic of British orthopedic surgeons who appeared as 
guest speakers before the Bexar County Society May 17. 


During April, the Bexar County Medical Library Associ- 
ation voted to construct a new building to house the Society 
and the Medical Library on its present site. A first meeting 
for discussion of plans was slated for a committee chair- 
maned by Dr. O. Roger Hollan and including Drs. W. J. 
Johnson, John Hinchey, L. Bonham Jones, James L. Mims, 
C. F. Lehmann, Robert Nixon, William Block, A. F. Clark, 
Jr., and A. F. Clark, Sr., president of the Library Associa- 
tion. 


The: June 1 meeting of the San Patricio-Aransas-Refugio 
Counties Society was held at the Colony Club at Sinton 
with Drs. Richard H. Heard and Emil P. Zarsky, both of 
Refugio, as hosts. “Abdominal Surgery” was the topic for 
the scientific portion of the session. Dr. C. A. Selby, dele- 
gate, gave a report on the Texas Medical Association an- 
nual session. 


A symposium on “Treatment of Burns” was the Harris 
County Society’s May 25 scientific meeting. Panelists in- 
cluded Dr. T. G. Blocker, Jr., professor of surgery, Uni- 
versity of Texas Medical Branch, Galveston; Col. Edward 
Vogel, M.D., director, Surgery Research Laboratory, Brooke 
Army Medical Center, San Antonio; Dr. S. B. Hardy, pro- 
fessor of plastic surgery, Baylor University College of 
Medicine; and Dr. S. R. Lewis, assistant professor of sur- 
gery, University of Texas Medical Branch, Galveston. 


DR. SAM J. R. ARONSON 


Dr. Sam J. R. Aronson, Amarillo, died May 6, 1960, 
of a cerebral hemorrhage at St. Anthony’s Hospital in 
Amarillo. 

He was born in Brooklyn, N. Y., on Aug. 24, 1902, the 
son of Albert and Bessie (Rosenberg) Aronson. He re- 
ceived his preliminary education in the El Paso public 
schools. In 1924, he was granted the bachelor of science 
degree from the University of Texas at Austin and in 
1926, he was awarded the medical degree from the Uni- 
versity of Texas Medical Branch at Galveston. He served 
his internship at Jefferson Davis Hospital, Houston, and 
his residency at El Paso City-County Hospital, El Paso. 

Dr. Aronson was a member of the American Medical 
Association, the Texas Medical Association, the Third Dis- 
trict Medical Society, the American Academy of General 
Practice, and the Potter-Randall Counties Medical Society. 
At the time of his death he was chief of staff of St. 
Anthony's Hospital and in 1952, he had served as chief 
of staff of Northwest Texas Hospital. Prior to that, from 
1930 to 1933, he had served as secfetary of the latter 
hospital staff. 


He belonged to the Palo Duro Lodge 1239 AF and AM, 
the American’ Legion, the Kiwanis Club, and he was a 
member of the B'nai Israel Temple, and B'nai B'rith. Dr. 
Aronson was a member of several county charity boards 
and did extensive charity work. He belonged to the Tascosa 
Country Club. 


DR. SAM J. R. ARONSON 


From 1942-1945, he served in the United States Army 
Air Corps, holding the rank of major upon his discharge. 

In addition to flying and fishing, Dr. Aronson collected 
unusual goblets for a hobby. 

The general practitioner and surgeon is survived by four 
brothers, Louis, Charles, and Laurence, all of El Paso, and 
Ralph of Chicago; and a sister, Mrs. Sara Hoffman of 
Amarillo. 


DR. THOMAS R. BURNETT 


Dr. Thomas Raynes Burnett, Mission, died April 3, 
1960, following a heart attack at his home. 


Dr. Burnett was born in Bonham on January 18, 1883. 
His preliminary education was in Dallas and he was a 
1907 graduate of Southern Methodist University Medical 
Department. He had attended the old University of Dallas 
Medical Department which later was merged with Baylor 
University, Waco. ; 


He had practiced in Carrollton about 10 years before 
moving in 1913 to Mission, where he had lived since then. 

Dr. Burnett served his internship with the Polke Clinic 
and St. Paul’s Hospital.in Dallas and received postgraduate 
training at the United States Army Medical School in 
Washington, D. C., He had served for 36 years in the 
United States Army Reserves, holding the rank of major. 
He was a veteran of World Wars I and II. 


The general practitioner was a member of the American 
Medical Association, an honorary member of the Texas 
Medical Association, and a member of the Hidalgo-Starr 
Counties Medical Society. He also belonged to the Air- 
Medics Association and the First Christian Church at Mis- 
sion, and he was a thirty-second degree Mason. He had 
been an examiner for the former Civil Aeronautics Author- 
ity and the United States Employees’ Compensation Com- 
mission. 


His hobby was collecting arrowheads, and he enjoyed 
sports and travel. 

He is survived by his wife, the former Miss Edna Mae 
Owens of Paris, whom he married on June 16, 1909, at 
Bonham. 
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DR. WILLIAM A. CARROLL 


Dr. William A. Carroll, a practicing physician in the 
Claude area for 39 years, died April 22, 1960, in Amarillo, 
where he had lived recently. 

Born April 13, 1875, in Chester County, Tennessee, Dr. 
Carroll had moved to Texas in 1914 for the health of his 
son, Kirk, who died in 1919. 

Dr. Carroll received his preliminary education at the 
Henderson (Tenn.) High School, and he was graduated 
from the University of Tennessee Medical Department, 
which later became a part of the University of Tennessee 
College of Medicine. 





DR. WILLIAM A. CARROLL 


From 1901 to 1914 he practiced in Arkansas and from 
1914 to 1953 when he retired he served in Claude. The 
municipal park in that city was named in his honor in 
1950. 

Dr. Carroll was married on May 16, 1900, to Miss 
Claudia Haltom, who died on Jan. 1, 1945. 

A member of the American Medical Association and an 
honorary member of the Texas Medical Association, Dr. 
Carroll belonged to the Potter-Randall Counties Medical 
Society and had belonged to the Armstrong-Donley-Chil- 
dress-Collingsworth-Hall-Wheeler Counties Medical Society, 
and the Third District Medical Society, which he had 
served as president. 

He was a thirty-second degree Mason and was Past 
Worshipful Master of the Masonic Lodge. He was a mem- 
ber of the Church of Christ and was a charter member 
of the Lions Club. 


Survivors include two sons, Dr. J. Ralph Carroll, Ama- 
rillo, and Perry Carroll, Dallas; and a daughter, Mrs. R. E. 
Underwood, Amarillo. 


CORRECTION 


In the May issue of the Journal, it was stated in the 
obituary of Dr. F. A. Bloom, Houston, that he had served 
briefly as a naval physician during World War II. Instead, 
he served throughout World War II, both in the United 
States and in the South Pacific. 
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DR. HERBERT HILL 





Dr. Herbert Hill, San Antonio, died April 12, 1960, of 
a coronary occlusion and of a brain hemorrhage, at Brooke 


- General Hospital, Fort Sam Houston. 


The internal medicine specialist had practiced medicine 
in San Antonio for 27 years before moving to Fredericks- 
burg in 1953 after a heart attack had forced him into 
partial retirement. He served as medical consultant at Keidel 
Memorial Hospital and Clinic in Fredericksburg. 

He was born Dec. 1, 1896, at Winnsboro, the son of 
Walter Herbert and Mary (Sims) Hill. Graduated from 
the University of Texas Medical Branch at Galveston on 
May 31, 1922, he interned for a year at Robert B. Green 
Hospital, San Antonio. In addition, he served one year as 
an instructor in pathology at the medical branch. In 1926, 
he began practicing in San Antonio. 

Dr. Hill was married to the former Miss Sarah Sligh at 
Orlando, Fla., on June 11, 1927. 

A member of the American Medical Association and the 
Texas Medical Association, Dr. Hill had been president in 
1940 of the Bexar County Medical Society. He became a 
member of the Kerr-Kendall-Gillespie-Bandera Counties 
Medical Society in 1955. 

The physician was a fellow in the American College of 
Physicians, a diplomate of the American Board of Internal 
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DR. HERBERT HILL 


Medicine, and he belonged to the Texas Club of Internists 
which he had served as president. He was chief of staff of 
Nix Hospital, San Antonio, in 1933. He was awarded emer- 
itus membership in the International Medical Assembly of 
Southwest Texas on Jan. 27, 1958, and he held member- 
ships in Delta Sigma Phi social fraternity and Alpha Kappa 
Kappa medical fraternity. 

Dr. Hill had served in the United States Navy actively 
from April, 1941, to Oct. 10, 1945, when he went on 
inactive duty. At that time he held the rank of captain. 
While in the service Dr. Hill assisted in the construction 
of the first naval hospital on Guam, and he was Executive 
Officer. 


Survivors, all of San Antonio, include his wife; his 
mother, Mrs. W. H. Hill; a son, Herbert Wheeler Hill, 
and a daughter, Mrs. D. M. Wallace; and four grandchil- 
dren. 
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DR. JAMES W. RAINER 


Dr. James William Rainer, Odessa, died April 13, 1960, 
in the crash of a private plane which he was flying en 
route from the Texas Medical Association annual session 
in Fort Worth to his home in Odessa. 


Dr. Rainer left Fort Worth at approximately 7:30 a.m. 
with his parents-in-law, Mr. and Mrs. Burford Freeman of 
Dallas, and Ben Dean Sheats, a Fort Worth car lease op- 
erator and long-time friend of the physician. The Freemans 
had planned to spend the Easter holidays with the Rainers 
in Odessa. Mrs. Rainer had remained in Fort Worth, from 
where she was to drive to Dallas to meet her daughter, 
Miss Martha Rainer, a junior student at Southern Meth- 
odist University. The two had planned to drive on to 
Odessa. 


According to an eyewitness of the crash, the plane ex- 
ploded about 8 a.m. in mid-air near Graford in Palo 
Pinto County. All four occupants were killed. The weather 
was satisfactory, and the crash was blamed on freak air 
currents. 

The son of Odis and Ora Lee (Birdwell) Rainer, Dr. 
Rainer was born in Waco on July 11, 1917. He attended 
school at Bay City and received his preliminary college 
education at the College of Marshall, Marshall, and at 
Baylor University, Waco. He attended medical school at 
Baylor until it was moved to Houston; then he received 


DR. JAMES W. RAINER 


his medical degree in the first graduating class of the 
University of Texas Southwestern Medical School, Dallas, 
in March, 1944. He externed at Medical Arts Hospital, 
Dallas, and served his internship with Parkland Hospital, 
Dallas. As a lieutenant in the United States Navy, he 
served in the Pacific Area in 1945 and 1946. 


His postgraduate training included a preceptorship with 
Dr. Milford O. Rouse, Dr. Cecil Patterson, and Dr. John 
S. Bagwell in Dallas. Before moving to Odessa in July, 
1947, Dr. Rainer had practiced in Dallas and Seminole. 

A member of the American Medical Association, the 
Southern Medical Association, and the Texas Medical As- 
sociation, Dr. Rainer had served as president of the An- 
drews-Ector-Midland Counties Medical Society in 1950. He 
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was on the Texas Medical Association’s Council on Medi- 
cal Jurisprudence and he was an alternate delegate to the 
American Medical Association. He also was a member of 
the Texas Society of Gastroenterologists and Proctologists, 
the Texas Air-Medics Association, the Flying Physicians 
Association, Beta Beta Beta fraternity, and Phi Chi medi- 
cal fraternity. He belonged to the First Presbyterian Church 
and was a former member of Rotary International, and had 
served on the board of directors of the Salvation Army, 
the Community Chest, and the Chamber of Commerce. He 
Was active in civic work and the Ex-Students Association 
of Baylor University. 

Dr. Rainer, who specialized in internal medicine, owned 
his own clinic, the Medical and Surgical Clinic in Odessa. 

His hobbies were flying, fishing, and hunting. 

He is survived by his wife; three daughters, Martha Bur- 
ford Rainer, Nancy Elizabeth Rainer, Malinda Ann Rainer; 
one son, James William Rainer, Jr., all of Odessa; his 
parents, Dr. and Mrs. Odis Rainer, Austin; and two broth- 
ers, L. T. Rainer, Austin; and E. L. Rainer, Dallas. 


DR. ALBERT J. SCHUETT 


Dr. Albert John Schuett, Dallas, died April 7, 1960, in 
a hospital in that city following nearly a year’s illness. 

He was elected posthumously to honorary membership in 
the Texas Medical Association during its annual session in 
Fort Worth, April 9-12. 

Born October 8, 1895, in Dallas, the internal medicine 
specialist was a 1919 graduate of Baylor University, Waco, 
and a 1921 graduate of the Baylor University College of 
Medicine, Dallas. He served his internship and residency at 
Baylor Hospital, completing his work there in July, 1923. 
He had practiced in Dallas since that time. 

Dr. Schuett, in addition to membership in Texas Medi- 
cal Association, was a member of the American Medical 
Association, the Dallas County Medical Society, and Phi 
Chi medical fraternity. He belonged to the First United 
Lutheran Church and the Pentagon Masonic Lodge, and 
was a Shriner. 

He is survived by his wife, Mrs. Vivian Schuett of 
Dallas. 


DR. ALBERT J. SCHUETT 
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